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COMMENT 


The  SPGC  has  announced  this  week  that  il  has 
finally  settled  for  1995-96,  a  year  late.  How  the 
increase  in  fees  will  be  paid  has  yet  to  be 
determined,  and  may  well  turn  on  the  actual 
script  figures  for  the  year  in  question,  since  the 
SPGC  has  pointed  out  that  the  expected  increase'  in 
prescription  volume  (3.16  per  cent)  and  the 
associated  dispensing  fees  arc  greater  than  the  2.5 
per  cent  increase  allowed  in  the  global  sum. 
Negotiations  for  1990-97  will  not  get  under  way,  it  is 
understood,  until  PSNC  has  settled,  so  yet  again  it 
looks  as  if  Scottish  contractors  will  be  unlikely  to 
receive  an  opening  offer  for  1990-97  much  before1 
October,  as  was  the  case  last  year.  This  is  surely  not 
a  treadmill  that  any  contractor  body  wants  to  be 
forced  onto,  and  the  SPGC  is  quite  right  to  make  its 
strong  feelings  on  what  is  an  unacceptable 
timescale  clear.  It  is  surprising  that  contractors 
themselves  have  taken  the  delay  so  calmly. 

The  conditions  attached  to  the  settlement  have 
been  given  a  mixed  response.  Local  negotiations 
have  not  been  a  pleasant  experience  for  LPCs  and, 
unless  a  different  budgeting  system  is  devised,  are 
unlikely  to  be  any  easier  for  area  pharmaceutical 
committees.  Health  boards  are  not  enthusiastic:  it  is 
political  dogma  that  is  pushing  this  agenda.  The 
introduction  of  repeat  prescribing/dispensing 
schemes  during  1990-97  offers  interesting 
professional  possibilities,  but  contractors  taking 
part  in  existing  trial  schemes  are  generally  unhappy, 
and,  in  the  circumstances,  the  timescale  looks 
optimistic.  Although  it  is  currently  a  separate  issue, 
and  the  SPGC  wants  to  keep  it  that  way,  the  SI II II) 
must  be  tempted  to  bring  the  costs  associated  with 
the  SCRIPTS  initiative  (last  week,  p481)  into  the 
equation.  The  current  SPGC  advice  is  not  to  get 
involved.  If  the  PPD  seriously  expects  the  scheme 
to  be  in  place  in  most  pharmacies  by  mid-1997,  this 
at  least  gives  SPGC  a  useful  bargaining  counter. 
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homoeopathic 
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NEWS 


Scots  reluctantly  accept 
2,5  per  cent  rise  for  '95/96 


Pharmacists  in  Scotland  have 
reluctantly  accepted  a  2.5  per 
cent  pay  offer  for  1995-96. 

The  offer  is  a  slighl  improve- 
ment on  the  original  2  per  cenl 
proposed  lasl  October.  But  t he 
Scottish  Office  lias  made  it  clear 
that  there  is  no  prospect  of  any 
mi  lease  in  the  2.5  per  cent  uplift 
in  the  global  sum  proposed  on 
February  27. 

The  offer  is  subject  to  the  fol- 
lowing conditions: 

•  that  progress  is  made  on  local 
negotiations  on  payments  for 
providing  advice  to  residential 
homes,  for  needle  exchange 
schemes  and  for  the  disposal  of 
waste  medicines 

•  keeping  patient  medication 
records  would  become  a  require- 
ment for  professional  allowance 
payment 

•  the  lees  paid  for  Controlled 
Drugs,  serial  dispensing  and  oxy- 
gen services  would  be  reviewed 

•  on-cost  stock  orders  would  be 
reduced  to  5  per  cent  over  the 
next  three  years 

•  repeal  prescribing/dispensing 
schemes  would  be  introduced 


during  the  period  1996-97. 

In  accepting  the  offer,  the 
Scottish  Pharmaceutical  Stand- 
ing ( lommittee  has  agreed  to  dis- 
cuss proposals  for  local  negotia- 
tions, monitoring  professional 
allowance,  introduction  of  re- 
peal presi  i  ibing  dispensing  sys 
terns  and  a  review  of  fees  paid 
for  CDs,  serial  dispensing  and 
oxygen  services. 

However,  the  Committee  made 
the  following  points: 

•  once  again  the  expected 
increase  in  prescription  volume 
(•'!.l(i  |>er  cent)  and  associated 
dispensing  fees  is  greater  than 
the  increase  allowed  in  the 
global  sum 

•  the  Committee  asked  for  an 
assurance  that  funding  to  boards 
lot  pharmacists'  advice  to  resi- 
dential homes,  needle  exchange 
schemes  and  waste  medicines 
disposal  would  be  clearly  identi- 
fied and  not  used  for  any  other 
puiposes 

•  I  he  Ci  mimittee  asked  how  pay- 
ment s  lor  PMRs  would  lie  inte- 
grated into  the  professional 
allowance  in  the  light  of  propos- 


als for  monitoring  the  allowance 

•  the  Committee  also  asked  for 
results  of  a  study  on  pharmacist 
involvement  in  substitution  pro- 
grammes for  drug  misusers  to  be 
made  available  to  help  m  the 
review  of  CD  fees 

•  the  Committee  asked  what 
action  the  Department  would 
lake  to  remove  the  anomaly 
whereby  appliance  suppliers 
would  be  still  be  paid  a  high  rate 
of  on-cost  -  an  anomaly  which 
could  no  longer  be  defended 

•  on  repeat  prescribing/dispens- 
ing, the  Committee  asked  tor  the 
Department's  detailed  proposals 
for  establishing  pilot  schemes  in 
which  the  General  Medical  Coun- 
cil would  have  a  direct  input. 
Existing  trials,  with  which  partic- 
ipating contractors  were  un- 
happy, should  be  suspended 
pending  further  discussions. 

The  Committee  chairman, 
Andrew  Taylor,  says  detailed  dis- 
cussions on  the  implementation 
of  the  pay  offer  will  start  soon. 
An  offer  for  1996-97  is  not 
expected  until  negotiations  are 
resolved  in  England  and  Wales. 


A  London  pharmacy  superinten- 
dent is  setting  up  a  homoeopathic 
helpline,  the  first  of  its  kind  in  the 
I  K 

David  Needleman,  superinten- 
dent of  East  Finchley's  Cory 
Pharmacy  and  a  qualified  homo- 
eopath, says  he  devised  the  con- 
cept because1  customers  and 
health  professionals  were  tying 
up  the  pharmacy  telephone  when 
calling  him  for  homoeopathic 
advice  and  referrals. 

His  solution  is  a  live  premium 
rate  helpline,  offering  four  func- 
tions. "To  offer  acute  homoeo- 
pathic advice;  to  provide  pri- 
mary healthcare  practitioners 
with  anything  they  want  to 
know  about  homoeopathy;  to 
act  as  an  out  of  hours  and  holi- 
day locum  for  homoeopathic- 
practitioners;  and  to  ac  t  as  a  ref- 
erence agency  for  homoeopaths 
throughout  the  country,"  ex- 
plains Mr  Needleman. 

The  service,  live  from  June  1, 
will  be  manned  by  Mr  Needleman 
from  9.00am-12.00pm,  seven  days 
a  week,  at  a  cost  of  SI. 50  per 
minute.  He  does  not  expect  "vol- 
umes of  calls",  and  will  continue- 
to  work  in  the  pharmacy  and  as  a 
homoeopathic  practitioner. 


Young  Pharmacists' 
hustings  cancelled 

The  Young  Pharmacists'  Group 
Council  candidates  hustings  has 
been  cancelled.  Due  to  run  on 
April  21,  the  event  had  only 
secured  the  attendance  of  one 
Council  candidate,  Alan  Nathan. 
Others  could  not  attend  through 
prior  engagements  or  refused  to 
take  part. 

Joel  lliist,  the  YPG  vice  chair- 
man says  I  he  organisation  is  very 
disappointed.  "I  think  it's  a  blow 
for  democracy  thai  the  candi- 
dates seem  unwilling  to  present 
themselves  in  front  of  people.  We 
feci  the  membership  will  not  be 
happy  with  this  arrogance." 

1  lowever,  the  YPG  will  use  this 
as  a  spur  to  push  fol  greater 
accountability  from  Council 
members  in  I  he  coming  year.  "We 
are  going  to  lake  a  much  more 
aggressive  stand,"  warns  Mr 
Hirst.  The  organisation  intends  to 
run  hustings  next  year. 

The  YPG's  West  Midlands  reg- 
ional conference  will  still  run  al 
Walsall's  Friendly  Hotel  on  April 
20-21. 


The  British  Pharmaceutical  Students'  Association's  54th  annual 
conference  closed  with  the  presentation  of  the  new  executive 
committee.  President  Phil  Wragg  (ex-Nottingham)  is  joined  by  (left  to 
right):  Laura  Cameron  and  Natalie  Scott,  organising  committee  for 
1997;  Katherine  Edmonds,  western  area  co  ordinator;  Tara  Cale- 
Morgan,  graduate  officer;  Kim  Clark,  northern  area  co  ordinator;  Rob 
Forde,  secretary  general;  Caroline  Mathur,  public  relations  officer; 
James  Chapman,  skiing  officer;  Kailas  Mahadevasah;  Karen  Wilson, 
treasurer;  Kofi  Boaten,  sports  officer;  Sapana  Mody,  membership 
secretary;  Verna  Wallroth,  international  liaison  officer;  Katie  Moore, 
graduate  publications  officer;  and  Sally  Strange,  skiing  officer.  Fiona 
Madden,  Garwyn  Morris  and  Nicola  Wake  were  elected  honorary  life 
members 


Counterpart:  the 
woman's  touch 

Women's  health  is  this  month's 
topic  in  the  Cambridge  Counter- 
part Pharmacy  Assistant  Devel- 
opment Course,  the  11th  mod- 
ule. The  Pharmacist's  Briefing 
in  this  week's  issue  covers 
breast  care,  cystitis,  pregnancy, 
the  menopause  and  thrush. 

This  course  is  accredited  by 
the  College  of  Pharmacy  Prac- 
tice and  is  a  cost-effective  way 
to  ensure  your  pharmacy  assis- 
tants comply  with  RPSGB  train- 
ing requirements. 

Thanks  to  sponsorship  from 
Whitehall  Laboratories,  the  14- 
module  package  has  been  pro- 
vided free  to  C&I)  subscribers 
since  July,  1995.  Subscribers 
wishing  to  start  staff  now  can 
obtain  a  subsidised  price. 

If  you  are  an  existing  course 
user,  but  not  registered  to  use 
the  interactive  marking  system, 
you  need  to  register  now. 

If  you  have  not  yet  enrolled, 
contact  Sue  Cheeseman  on 
01732  364422  ext.  2462. 
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Supplementary  benefits  for  young  offenders 


Vitamin  and  mineral  supple- 
ments are  unlikely  new  additions 
in  the  light  against  crime,  reports 
The  Times. 

A  six-month  pilot  stud\  in 
Aylesbury  young  offenders  insti- 
tution will  investigate  whether 
dietary  supplements  can  help 
reduce  aggression  and  anti- 
social behaviour,  and  improve 


the  health  of  young  offenders. 

The  I  rial  has  been  pn  mipted  by 
American  research,  which  has 
suggested  an  association  be- 
tween widespread  dietary  defi- 
ciencies and  the  behaviour  of 
prisoners. 

( Iver  100  volunteers  are  taking 
pari  m  the  placebo-controlled 
trial  which  will  study  the  health, 


behaviour  and  mental  stale  of 
inmates  taking  multivitamin, 
mult  numeral  and  essential  fatty 
acid  supplements,  compared 
with  offenders  receiving  placebi  i 
pills. 

The  trial  is  being  co-ordinated 
by  Bernard  Gesch,  a  formei  pro- 
bation officer  who  now  runs  the 
chanty  Natuial  Justice. 


Gloucester  pharmacy 
faces  closure 

A  i  iloucester  pharmacy  faces  do 
sure  aftei  dispensing  doctors 
wi  m  the  right  to  open  a  pi  lai  maey 
in  a  nearbj  \  illage. 

The  pharmacj  in  Berkeley 
opposed  an  application  by  the  \  il 
lage's  doctors,  I  )i  I'  W  ilson  <V 
Partners,  fora  pharmacy  contract 
for  a  yel  to  be  opened  satellite 
surgery  in  nearby  Stone. 

Berkeley  Pharmacy's  propri- 
etor, Shirley  flamingo  calculates 
that  Ol  the  182  Stone  pal  lenls  u  In  i 
will  be  able  to  colled  t  hen  scripts 
from  the  doctors'  surgery,  277  are 
regular  pharmacy  cusb  unci  s 

I  lespite  strong  patient  support. 
Gloucestershire  Health  Am  In  >rity 
awarded  the  pharmacy  contract 
to  the  doctors  lasl  month,  on  the 
grounds  t hat  ii  wi iuli I  nol  i ireju 
due  pharmaceutical  sen  ices. 

"]  am  bitterlj  disappointed," 
says  Mrs  Flamingo,  who  has 
owned  the  1 20  year  old  | ihai  lnacy 
since  10SS,  following  the  death  of 
hei  pharmacist  husband.  "We 
would  lose  about  ~>,2S  pel  cent  of 

our  turnover.  In  the  short-term 
we  would  not  c  lose.  Out  in  the 
medium-  to  long  term:  yes." 

Mrs  Flamingo  is  to  appeal 
against  I  he  decisii  >n. 


Rota  service  reduction  criticised 


OTC  training  pack  for 
GPs  and  pharmacists 


A  new  over  the  counter  medi- 
cines training  pack  for  use 
among  general  practitioners  and 
pharmacists  is  now  available, 
thanks  to  sponsorship  by  the 
Proprietary  Association  of  Great 
Britain. 

'Self  medication  -  a  prescrip- 
tion for  change'  is  a  resource  tool 
for  health  authority  professional 
advisers,  general  practitioner 
training  course  organisers  and 
postgraduate  pharmacy  trainers, 
with  the  tw  o-fold  aim  of  boosting 
knowledge  of  OTCs  among 
health  professionals  and  improv- 
ing collaboration  between  GPs 
and  pharmacists. 

The  pack  comprises  a  short 
video  and  manual,  which  can  be 
used  by  small  multi-disciplinary 
groups  m  a  task-based  interac- 
tive approach.  The  video  con- 
tains five  scenarios  for  self-treat- 
ment, bolstered  by  further  clini- 
cal scenarios  in  the  manual.  The 
pack  is  deemed  sufficient  for  one 
three-hour  period  and  is  suitable 
for  use  at  under-  and  postgradu- 
ate level.  It  can  also  be  used  by- 
nurses. 


Dr  Robert  Walker,  director  of 
primary  care  for  North  Cumbria 
Health  Authority,  who  was 
involved  in  developing  the  pack, 
reveals  the  average  GP  with  a  list 
of  1,900  patients  sees  506  minoi 
conditions  per  year.  If  these 
patients  did  not  visit  the  doctor, 
84  hours  of  consulting  time  could 
be  saved,  an  extra  one  and  a  half 
hours  per  week.  "It's  a  significant 
freeing  up  of  time  if  a  lot  of  these 
minor  illnesses  could  be  self- 
managed,"  he  says. 

Dr  Bob  Button  of  Hampshire 
Local  Medical  Committee,  also 
involved  in  developing  the  pack, 
disputes  the  perception  that 
OTCs  are  ineffective  or  interior 
treatments.  "It's  an  optional 
treatment  choice,"  he  says. 

Dr  Button  adds:  "We  need  to 
establish  loyalty  to  pharmacists 
to  try  and  establish  that  the  phar- 
macist is  just  as  much  your 
adviser  as  the  doctor  is.  The  way 
to  do  this  is  to  increase  POM  to  P 
switches." 

The  resource  pack  is  available 
from  the  PAGB  at  a  cost  of 
5155.65,  including  VAT. 


The  rest  ructuring  of  r<  it  a  services 
in  the  new  Calderdale  &  Kirklees 
Health  Authority  has  sparked 
criticism  by  pharmacists. 

Pharmacists  are  complaining 
on  two  counts:  either  that  they 
have  lost  the  rota  contract  i  ir  I  hat 
they  are  working  longer  rota 
hours.  The  Halifax  Evening 
<  'ourier  claims  that  the  numbei 
of  pharmacies  in  the  (  alderdale 
area  providing  the  service  has 
been  halved. 

Defending  the  changes,  Steve 


Pharmacies  in  Kensington,  Chel- 
sea and  Westminster,  which  fall 
below  the  professional  allow- 
ance threshold,  are  being  ottered 
a  cash  incentive  to  display  health 
promotion  leaflets. 

Under  the  KCW  Health  Author- 
ity's leaflet  distribution  scheme, 
pharmacies  which  dispense  less 
than  1.100  items  a  month  will 
receive  £720  for  the  year  1000-07. 
provided  they  display  eight  HA- 
appi  oved  leaflets 

"This  aims  to  secure  a  profes- 


Ainsworth,  primary  care  services 
manager  f<  >i  the  Health  Authoi 
ity,  says  the  existing  service  had 
not  been  reviewed  since  the 
lOSOs  and  all  pharmacists  and 
CPs  hail  been  consulted  He 
adds:  "The  system  is  always  i  ipen 
for  review." 

Andrew  I  lobson,  local  pharma- 
ceutical committee  secretary, 
says:  "There  is  still  a  lot  of  work- 
to  do.  A  review  after  three 
months  was  suggested  by  the 
U'( '.  but  that  may  be  too  long." 


sional  service  from  pharmacies 
which  are  committed  to  assisting 
us  to  make  better  information 
available  to  the  public,"  says  the 
HA. 

LPC  secretary  David  Kent 
believes  this  is  the  first  time  an 
HA  has  specifically  made  funds 
available  for  the  promotion  of 
pharmacy  health  advice  in  this 
manner.  "The  LPC  believes  it  to 
be  a  novel  fonn  of  funding  for 
certain  pharmaceutical  contrac- 
tors." he  adds. 


Cash  boost  for  small 
pharmacies  in  London  area 
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chaffer  saga  continues 
with  sixth  striking  off 


A  Kent  pharmacist,  who  bought 
'cut  price'  drugs  from  an  unli- 
censed wholesaler  for  over  the 
counter  sale  to  customers,  was 
ordered  to  he  struck  off  the  Reg- 
ister this  week. 

John  Shaw  ul  Folkestone  was 
the  seventh  member  of  Ihs1  pro- 
fession to  be  found  guilty  of  mis- 
conduct involving  dealings  with 
'rogue'  salesman  Pierre  Schaffer 
(C&D  March  30,  pi  10;  February 
24,  p238). 

Mr  Shaw  admitted  at  a  Royal 
Pharmaceutical  Society  Statu- 
tory Committee  hearing  this 
week  to  having  30  separate  con- 
signments of  medicines  from  Mr 
Schaffer,  totalling  514,000,  be- 
tween November,  1992,  and 
October,  1993. 

The  drugs  were  delivered  to 
his  pharmacy  in  Folkestone,  and 
also  possibly  to  his  other  phar- 


macy in  Rochester,  Kent,  where 
he  was  joint  partner  with  his  then 
wife. 

The  offences  were  discovered 
when  inspectors  from  the  Medi- 
cines Control  Agency  paid  a  visit 
to  Mi'  Shaw's  Folkestone 
premises. 

Mr  Shaw,  who  admitted  mis- 
conduct, told  the  Statutory  Com- 
mittee that  he  had  had  dealings 
with  Mr  Sc  haffer  in  19S7,  when 
he  was  a  licensed  wholesaler.  He 
took  him  at  face  value  when  he 
reappeared  in  1992,  offering  to 
wholesale  drugs.  Mr  Shaw  admit- 
ted that  he  should  have  taken 
greater  care  to  check  up  on  Mr 
Schaffer. 

Announcing  the  striking  off, 
Committee  chairman  Gary 
Flather  QC  said  that  this  case 
was  "a  very  sad  saga".  There  had 
been  a  number  of  clues,  which 


should  have  alerted  Mr  Shaw, 
including  'shoddy'  invoices, 
badly-packaged  drugs  and  the 
fact  that  some  drugs  were  not 
European  parallel  imports  at  all, 
but  came  instead  from  India  or 
Mexico. 

The  Committee  considered 
how  long  it  should  be  before  Mr 
Shaw  should  be  allowed  to  re- 
apply for  registration.  It  had 
decided  this,  in  princ  iple,  would 
be  1")  months,  but  had  taken  into 
account  the  co-operation  with 
the  MCA  and  the  Society  and  his 
honesty  to  the  Committee.  The 
period  before  he  could  apply  for 
restoration  would  be  reduced  in 
his  case  to  nine  months. 

A  further  ten  scheduled  hear- 
ings concerning  pharmacists 
who  bought  drugs  from  Mr 
Schaffer  are  yet  to  be  heard  by 
the  Committee. 


Walker  still  opposed  to 
standards  tribunal 

Royal  Pharmaceutical  Society 
Council  member  Graham  Walker 
remains  opposed  to  the  introduc- 
tion of  a  pharmacy  standards  tri- 
bunal, despite  voting  in  favour  at 
the  March  Council  meeting. 

But  Mr  Walker's  'yes'  vote  was 
merely  a  slip  of  the  linger  when 
using  the  experimental  electronic 
voting  system.  "I  had  not  changed 
my  mind  at  all,  I  pressed  'yes' 
instead  of  'no'.  One  of  the  prob- 
lems with  that  system  is  there's  no 
means  of  reversing,"  he  admits. 

He  strongly  believes  that  how 
( louncil  members  vote  on  contro- 
versial issues  should  he  known. 

Pharmacists  do  influence 
GP  prescribing  habits 

Pharmacists  can  have  a  role  in 
influencing  the  pi  escribing  habits 
of  GPs,  says  a  report  in  the 
British  Medical  Journal 

Intervention  by  a  pharmacisl  or 
locum  GP  is  cited  as  one  of  the 
reasons  GPs  adopt  or  try  new 
therapies.  The  survey  of  18  Lon- 
don GPs  revealed  others  include 
accumulated  awareness  of  a  ther- 
apy and  unexpected  success 
when  trying  a  new  drug. 

Continuing  education  for  GPs 
may  have  to  be  reconsidered  as 
dot  tors  in  the  study  were  not  par- 
ticularly responsive  to  traditional 
methods,  such  as  journal  articles. 


Red  triangle  squares  up 


A  campaign  to  highlight  over  the 
counter  medicines'  potential  to 
affect  driving  is  seeking  funding 
from  Europe. 

The  south  London  red  triangle 
initiative  (C&D  March  23,  p380) 
is  being  backed  by  Dulwich  Vil- 
lage Sector  Police  Committee, 
which  is  writing  to  the  European 
Commission  to  request  510,000 
funding. 

The  EC  is  being  targeted  be- 


cause it  is  felt  that  the  appeal 
may  receive  a  favourable  res- 
ponse with  Neil  Kinnock  as  the 
transport  imissii  mei 

Ashwin  Tanna,  a  local  pharma- 
cist and  member  of  the  Commit- 
tee, points  out  that  not  everyone 
who  buys  medicines  can  read 
English. 

He  adds:  "We  have  got  to  make 
the  public  aware  -  a  red  triangle 
would  indicate  danger." 


Ultimatum  to 

demolish 

pharmacy 

A  Norwich  pharmacist  has  just 
four  w  eeks  to  pull  down  his  par- 
tially-built pharmacy,  following  a 
mix-up  over  common  land  |  <  &D, 
April  29,  1995). 

King  Chemist,  the  sole1  phar- 
macy in  the  village  of  Mulbarton, 
has  been  trading  out  of  the  Ul- 
lage's disused  former  school  toi- 
lets for  the  past  two  years, 
despite  a  pharmacy  contract 
being  granted  for  a  site  in  the 
school  playground  in  1990. 

However,  the  plot  lies  on  com- 
mon land  and  a  halt  was  called  on 
the  building  work  in  November, 
1992.  An  inquiry  by  South  Norfolk 
Council  ruled  that  the  landown- 
ing company,  Holdhome,  has  to 
pull  clown  the  pharmacy  within 
the  next  month  or  enforcement 
proceedings  will  be  put  into 
action. 

Holdhome's  managing  director, 
pharmacist  Joseph  King,  says  the 
whole  experience  has  been  "a  bit 
of  a  nightmare",  costing  around 
5100,000  in  legal  fees.  He  is  now- 
taking  action  against  the  solici- 
tors who  acted  on  his  behalf 
when  purchasing  the  site,  and 
who  failed  to  notice  when  con- 
ducting a  Rights  of  Common 
search  that  the  area  lay  on  com- 
mon land. 

King  Pharmacy  continues  to 
trade  from  the  school  toilets,  but 
Mr  King  reveals  that  the  Royal 
Pharmaceutical  Society  and  the 
Norfolk  Health  Commission  are 
putting  pressure  on  the  company 
to  relocate. 


Five-year  qualification  ban  for  pre-reg 


A  pre-registration  pharmacist, 
who  assaulted  a  man  he  thought 
was  having  an  affair  with  his  wife 
and  then  lumped  bail,  was 
banned  from  applying  for  qualifi- 
cation in  the  profession  for  at 
least  five  years. 

( >n  a  separate  charge,  the 
Statutory  Committee  of  the 
Royal  Pharmaceutical  Society 
this  week  found  Said  Auhammud 
of  Iialham,  south  London,  guilty 
of  submitting  false  claims  in  an 
application  t  o  t  ake  his  're-sit'  reg- 
istration exam  in  ( )ctober  last 
year. 

Josselyn  Hill,  Society  solicitor, 
I  old  the  Committee  the  assault 
occurred  in  March  last  year  after 
Mr  Auhammud  followed  his 
estranged  wife  as  she  was  being 
driven  by  another  man.  He  pulled 


in  front  of  the  car  and,  after  an 
incident,  struck  the  other  man  in 
the  lace. 

Mi'  Auhammud  was  bailed  to 
appear  at  Kingston-upon- 
Thames  Crown  Court  on  an 
assault  charge,  hut  failed  to 
answer  his  bail  and  was  not  re- 
arrested until  August  22  last  year. 
He  pleaded  guilty  to  assault  and 
failing  to  surrender  to  custody. 
He  w  as  fined  5150  for  the  assault 
and  ordered  lo  pa\  550  compen- 
sation. For  jumping  hail,  he  was 
sentenced  to  six  weeks  in  prison. 

Mr  Hill  said  the  other  offence 
related  to  Mr  Auhammud's  appli- 
cation lo  be  permitted  to  sit  the 
Society's  registration  examina- 
tion for  a  third  time,  following 
two  previous  failures. 

Pre-registration  students  were 


required  to  provide  evidence  that 
they  had  completed  a  further 
period  of  six  months  employ- 
ment in  community  or  hospital 
pharmacy.  In  Mr  Auhammud's 
application,  there  was  a  docu- 
ment purporting  to  certify  that 
he  had  worked  at  Dexpharm  Dis- 
pensing Chemists,  Balham, 
between  February  and  July,  lit!):"). 

The  pharmacy  superintendent, 
K  M  Shah,  said  he  had  written  a 
letter  saying  correctly  that  Mr 
Auhammud  had  worked  there 
from  August,  1993  to  August, 
1994,  but  not  that  he  had  worked 
from  February  to  July,  1995.  It 
appeared  that  this  line  had  been 
added  to  the  document  by  or  on 
behalf  of  Mr  Auhammud. 

This  offence  was  "gross  dis- 
honesty" and  rendered  him  unfit. 
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INDUSTRY  VIEWPOINT 


The  right  approach 

There  was  something  differenl 
aboul  this  pharmacy.  Although 
the  sales  area  was  comparativelj 
small,  the  layout  had  greal  clarity, 
avoiding  the  crowded  feeling  of 
so  many  outlets.  Each  category 
was  clearly  defined  and  il  was 
obvious  thai  the  layoul  had  been 
carefully  planned. 

The  baby  seel  ion  was  posi- 
tioned to  draw  customers  into  an 
area  furthest  away  from  the  dis 
pensary.  Baby  foods  and  dispos- 
able nappies  were  used  as  draw 
lines  and  were  priced  to  compete 
with  the  local  superstore.  Shelf 
barkers  highlighted  the  pricing. 
Baby  toiletries  and  accessories 
were  merchandised  to  attract 
linked  purchases. 

It  was  the  same  with  other  cat- 
egories. <  )ne  or  more  of  the  top- 
selling  brands  had  been  selected 
as  a  value  offering.  Each  was 
positioned  al  the  focal  point  on 
the  shelf.  Seasonal  opportunities 
were  also  being  exploited. 

The  pharmacist  explained  that 
he  had  two  majoi  advantages. 
The  proximity  of  the  local  health 
centre  and  the  high  volume  of 
scripts  made  it  jusl  viable  to 

It  was  obvious  the 
layout  had  been 
carefully  planned 

employ  a  full-time  pharmacist. 
This  meant  that  he  was  able  to 
spend  more  time  planning  the 
development  of  his  business.  The 
real  breakthrough  had  been  the 
installation  of  an  EPoS  system 
two  years  earlier.  This  had  pro- 
vided him  with  hard  data  on  the 
productivity  of  the  categories  in 
volume,  value  and  profit  terms. 

This  data  had  formed  the  basis 
for  remerchandising,  OTC  health- 
care was  identified  as  the  priority 
for  volume  and  profit  growth. 
(iSL  medicines  were  made  self- 
selection  on  the  walls  adjoining 
the  dispensary,  allowing  more 
space  on  the  counter  to  display  P 
medicines.  Increased  display  of 
vitamin  supplements  and  associ- 
ated information  leaflets  had  also 
created  significant  interest. 

Slow-moving  lines  had  been 
discontinued,  and  key  profit  con- 
tributors had  been  allocated  then 
space.  It  was  this  strategy  that 
gave  the  shelves  their  uncluttered 
image.  Overall,  sales  and  prof- 
itability had  been  improved. 
Tliis  column  is  contributed  by  a 
senior  i nth/sin/  manager. 


SPGC  should 
stick  to  gnus 
over  SCRIPTS 


Where  Scotland  leads, 
England  and  Wales  will  often 
follow.  From  the  bitter 
experience  of  Scottish 
contractors  who  have  co- 
operated with  the  Scottish 
Home  and  Health  Department 
over  the  SCRIPTS  electronic 
pricing  information  transfer 
system,  I  wonder  whether 
southern  contractors  would  be 
better  advised  to  look  the 
other  way  if  they  are  offered 
similar  opportunities  (C&D 
April  13,  p481). 

I  always  understood  that  the 
Scots  were  canny,  so  I  am 
amazed  that  those 
pharmacists  involved  in  the 
SCRIPTS  pilot  scheme  have 
funded  the  project  out  of  their 
own  pockets.  It  isn't  surprising 
then,  that  the  Department  of 
Health  is  confidently  looking 
to  introduce  the  system 
nationwide  in  1997  and  has 
anticipated  a  similar  level  of 
cost-effectiveness!  But  now 
the  Scottish  Pharmaceutical 
General  Council  has  thrown  a 
spanner  in  the  works  by 
refusing  to  co-operate  unless 
contractors'  costs  are  met. 

Here,  at  last,  must  be  a 
subject  on  which  multiple  and 
independent  can  agree!  There 
is  no  benefit  in  competing  for 
commercial  advantage, 
because  the  principal  gain  is 
to  the  Department's  own 
internal  efficiency. 

The  SHHD  needs  the  co- 
operation of  all  community 
pharmacists  and  should  now 
be  made  to  enter  into  serious 
negotiations,  but  not  just  for 


Topical 

Reflections 


the  reimbursement  of  costs, 
as  suggested  by  the  SPGC. 
Contractors  possess  a 
resource  valued  and  desired 
by  their  hard-nosed 
paymasters  and  must 
capitalise  on  that  by 
negotiating  to  achieve 
reasonable  extra  professional 
remuneration  outside  the 
global  sum.  Anything  less 
must  be  considered 
completely  unacceptable. 

Getting  the 
health  message 
across  to  men 

Women  are  still  far  more 
aware  of  their  own  health  than 
men,  and  requests  in  the 
pharmacy  for  information  are 
still  overwhelmingly 
dominated  by  women's  health 
needs.  However,  there  has 
been  increasing  pressure  to 
make  men  aware  of  their  own 
problems,  and  I  am  finding 
that  requests  for  information 
and  sales  of  supplements 
aimed  specifically  at  men  are 
slowly  rising.  From  a 
marketing  view  this  is  good 
news,  but  last  week  I  received 
an  information  letter  from 
Speywood  Pharmaceuticals 
for  its  new  anti-androgen,  De- 
capeptyl  SR,  which  put  all 
efforts  to  date  in  perspective. 

Speywood  sees  an 
increasing  market  for  De- 
capeptyl  SR  because  already  it 
estimates  that  10,000  men  die 
in  the  UK  every  year  from 
prostate  cancer.  With  a 
growing  ageing  population, 
this  number  is  set  to  rise.  This 
cold,  commercial  statistic  is 
made  all  the  more  obvious  by 
the  breathtaking  ignorance  I 
see  every  day  expressed  by 
elderly  men  taking  drugs  to 
treat  their  prostate  problems. 

The  difficulty  is  not  only  in 
the  elderly,  but  also  with 


macho  middle-aged  men  too 
proud  to  seek  advice  when 
changes  first  occur.  Men's 
supplements  are  targeted  at 
this  age  group  and,  although  I 
am  still  unconvinced  over 
their  effectiveness,  they  are  an 
ideal  medium  through  which 
to  educate  men  of  the  dangers 
of  future  prostatic  cancer. 

With  every  sale  I  make  goes 
a  leaflet  about  prostate 
problems  and  a  private  word 
from  me  to  encourage  the 
seeking  of  early  medical 
advice  where  necessary.  This 
may  only  be  a  small 
contribution  to  a  massive 
educational  problem,  but,  if 
repeated  nationwide,  would 
positively  contribute  in 
preventing  so  many 
unnecessary  deaths. 

Hassle  on  the 
telephone 

I  am,  by  nature,  polite  to 
people  and  presently  this 
seems  to  be  my  downfall 
because  I  appear  to  be  a 
sucker  for  cold  canvassing 
telesales  persons.  At  home, 
there  is  no  problem  because  I 
quickly  put  the  phone  down 
on  the  more  persistent  callers, 
but  my  shop  is  my  business 
and  there  I  am  always  more 
polite. 

Lately,  these  irritating 
business  calls,  by  highly- 
trained  telesales  operatives, 
have  increased  in  intensity 
and  are  more  and  more  from 
companies  selling  health 
insurance.  I  have  tried  the 
reasonable  approach.  I  am 
already  insured,  not  interested 
or  too  busy,  but  all  to  no  avail. 
The  only  way  to  end  the 
conversation  is  to  be 
extremely  rude  and  then  put 
the  phone  down.  At  that  point, 
my  good  nature  reasserts 
itself  and,  although  fed  up,  I 
still  feel  guilty.  But  why  me?  I 
didn't  ask  to  be  telephoned! 
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SCRIPTsperials 

Sporanox-Pulse  for  fungal  nails 


Janssen-Cilag  is  introducing  a 
new  Sporanox  regimen  for  the 
treatment  of  fungal  nail  infec  tions 
(onychomycosis).  The  pulse  regi- 
men combines  efficacy  with  re- 
duced drug  exposure,  which  is 
expected  to  improve  compliance 
and  cut  costs.  To  facilitate  its 
administration  the  company  has 
launched  Sporanox-Pulse  (itra- 
conazole fOOmg). 

A  pulse  is  a  simple  seven-day 
course  of  Sporanox-Pulse  cap- 
sules (200mg  twice  daily),  fol- 
lowed by  a  three-week  drug-free 
interval.  Two  pulse  treatments 
are  recommended  for  fingernail 
infections  and  three  for  toenails. 
The  basic  NHS  price  for  a  pack  of 
28  x  lOOmg  capsules  is  £41.93. 

Sporanox-Pulse  is  the  only  sys- 
temic  anti-fungal  indicated  for 
onychomycosis  caused  by  yeasts 


and/or  dermat  ophytes.  It  has  clin- 
ical response  rates  ranging  from 
77-100  per  cent  in  toenail  ony- 
chomycosis and  64-100  per  cent 
in  fingernail  onychomycosis. 

Sporanox-Pulse  must  be  taken 
immediately  after  a  meal  for 
maximal  absorption.  As  the 
bioavailability  of  the  drug  is 
affected  by  gastric  acidity,  any 
acid-reducing  drugs  should  be 
taken  at  least  two  hours  after  its 
intake. 

Itraconazole  can  inhibit  the 
metabolism  of  drugs  metab- 
olised by  the  cytochrome  3A 
family,  which  can  result  in  an 
increase  and/or  prolongation  of 
their  effects,  including  side- 
effects.  Examples  of  this  interac- 
tion are  terfenadine,  astemizole 
and  cisapride,  leading  to  in- 
( Teased  plasma  levels  of  these 


dings  and  predisposing  to  seri- 
ous arrhythmias.  The  combina- 
tion of  itraconazole  with  terfena- 
dine, astemizole  or  cisapride  is 
contra-indicated. 

Onychomycosis  affects  over 
one  million  people  in  the  UK,  par- 
ticularly those  over  40  years  of 
age,  and  has  been  shown  to  have 
a  serious  impact  on  the  quality  of 
life  for  many  sufferers.  Tradition- 
ally, orally-active  therapy  has 
required  long  treatment  periods 
of  up  tf)  12  months  with  high 
relapse  rates.  However,  newer 
therapies,  such  as  Sporanox, 
offer  improved  efficacy  with 
shorter,  three-month  courses 
and  potential  benefits  expected 
in  compliance,  side-effect  profile 
and  cost. 

Janssen-Cilag  Ltd.  Tel:  01494 
567567. 


Serono  launches  follitropin  injection 


Serono  is  launching  Gonal-F  In- 
jection (recombinant  human  fol- 
licle stimulating  hormone/fol- 
litropin  alpha:  pINN),  its  first 
recombinant  fertility  product. 

Gonal-F,  available  as  75IU  or 
150IU  strengths,  is  indicated  for 
the  stimulation  of  multifollicular 
development  in  patients  under- 
going supcrovulation  for  assist - 
ed-reproductive  technologies, 
such  as  vitro  fertilisation,  and 
gamete  or  zygote  intra-fallopian 
transfer. 

Gonal-F  should  be  adminis- 
tered subcutaneously.  To  min- 
imise potential  losses  of  FSII  due 
to  adsorption  onto  the  syringe, 
(ional-F  powder  should  be  re- 


constituted immediately  prior  to 
use  with  the  diluent  provided. 
Three  containers  of  Gonal-F  75 
may  be  dissolved  in  1ml  of  dilu- 
ent to  avoid  large  injections. 

A  typical  regimen  for  super- 
ovulation  involves  administering 
150-225IU  of  Gonal-F  75  daily, 
start  ing  on  day  t  wo  of  the  cycle. 
Treatment,  is  continued  until  ade- 
quate follicular  development  has 
been  achieved,  often  by  day  ten, 
with  the  dose  adjusted  accord- 
ingly and  not  higher  than  450IU 
daily.  A  single  injection  of  up  to 
10,000IU  hCG  is  given  24-48 
hours  after  the  last  Gonal-F 
injection  to  induce  final  follicular 
maturation. 


MEDICAL  MATTERS 


Contra-indications  include:  for 
safety  reasons,  pregnancy;  ovar- 
ian enlargement  or  cyst  not  due 
to  polycystic  ovary  disease; 
haemorrhages  of  unknown  aeti- 
ology; certain  carcinomas;  hypo- 
thalamus and  pituitary  gland 
tumours;  prior  hypersensitivity 
reaction  to  FSH;  when  an  effec- 
tive response  cannot  be  ob- 
tained; and  malformations  of  the 
sexual  organs  or  fibroid  tumours 
of  the  uterus  incompatible  with 
pregnancy. 

The  75IU  ampoule  is  priced  at 
£29.17  and  the  150IU  ampoule  at 
£58.34. 

Serono  Laboratories  (UK)  Ltd.  Tel: 
01707  331972. 


Abortions  increase  linked  to  Pill  scare 


( )vci  XOII  extra  abortions,  carried 
out  by  the  British  Pregnancy 
Advisory  Service,  have  been 
attributed  to  the  'Pill  scare'  last 
October. 

Following  the  announcement 
by  the  Committee  on  Safety  of 
Medicines  that  seven  brands  of 
'third  generation'  Pills  carried  a 
higher  risk  of  thrombosis  than 
older  products,  many  women 
stopped  taking  their  contracep- 
tive or  switched  to  a  less  effec- 
tive form. 

Figures  released  by  the  BPAS 


show  that  there  was  an  increase 
of  82:5  abortion  cases  in  the 
three-month  period  from  Decem- 
ber, 1995,  to  February,  1996.  An 
increase  on  the  same  period  last 
year,  which  reverses  the  down- 
w ard  t rend  in  abortions. 

Although  women  were  advised 
to  continue  taking  their  Pill  until 
they  had  consulted  a  doctor,  41 
pel  cent  stopped  immediately 
and  (>1  per  cent  did  not  finish 
their  current  course. 

The  BPAS  criticised  the  lack  of 
information   that    would  have 


allowed  women  to  put  the  risk  in 
perspective:  "There  seems  to 
have  been  a  lost  opportunity  in 
Ibis  announcement,  women 
made  immediate  decisions  and, 
as  a  result,  there  is  an  increase  in 
unplanned  pregnancies.  Willi 
more  comprehensive  informa- 
tion and  a  more  educated  means 
of  communication,  women  are 
better  prepared  to  make  an 
informed  decision." 
•  The  number  of  abortion  re- 
quests doubled  in  Bristol  and  has 
risen  by  20  per  cent  in  Norwich. 


Seton  marketing  new 
Sterigel  dressing 

A  new  wound  dressing  derived 
from  sweetcorn  and  horseradish 
is  being  marketed  by  Seton 
Healthcare. 

Sterigel,  an  organic  hydrogel 
developed  by  GB  Gels  in  Swan- 
sea, is  currently  undergoing  trials 
in  the  hospital  sector.  It  acts  by 
debriding  and  desloughing  nec- 
rotic wounds. 

It  is  manufactured  from  sun- 
dried  sweetcorn,  bran  and  water 
which  is  freeze-dried.  The  pow- 
der is  then  dissolved  in  a  solution 
of  an  enzyme  derived  from  horse- 
radish root  and  peroxide. 

Trials  with  patients  suffering 
leg  ulcers  and  bed  sores,  due  to 
be  completed  this  year,  indicate 
that  Sterigel  has  advantages  over 
other  available  treatments. 

Seton  Healthcare  is  planning  a 
launch  of  the  product  into  the 
community  sector  to  coincide 
with  its  Drag  Tariff  listing. 

The  gel  can  be  used  for  slow 
release  delivery  of  antibiotics  or 
other  agents  into  the  wound. 
Other  uses  include  a  slow  release 
pesticide  delivery  system  for 
farmers,  a  canning  gel  for  the 
food  industry  and  a  sealing  agent 
for  drilling  on  oil  rigs. 

Regulose  packs 

Sandoz  Pharmaceuticals  is 
making  Regulose  (lactulose) 
available  in  300ml  and  500ml 
pack  sizes,  in  addition  to  the 
200ml.  The  basic  NHS  prices  for 
the  new  products  are  £2.35  and 
£3.10  respectively. 
Sandoz  Pharmaceuticals  (UK) 
Ltd.  Tel:  0113  254  3433/3444. 

Unichem's  new  Pis 

Unichem  has  added  23  new 
parallel  imports  to  its  range.  A 
number  of  surgical  lines  has 
also  been  introduced,  extending 
the  100-150  ethical  Pis  already 
sourced  in  Europe. 
Unichem  pic.  Tel:  0181  391  2323. 

Pharmacy  protocol 

Included  as  an  insert  in  this 
week's  issue  of  C&D  is  a 
pharmacy  protocol  for  the  OTC 
treatment  of  reflux  and 
dyspepsia,  using  the  2WHAM 
approach.  It  was  produced  by 
Professor  Duncan  Colin-Jones 
and  Dr  Jeremy  Barnes  in 
association  with  Smithkline 
Beecham  Consumer  Healthcare. 
Smithkline  Beecham  Consumer 
Healthcare.  Tel:  0181  560  5151. 
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PRODUCT  INFORMATION:  CREAM  E45:  White  bland  emollient  cream  which  contains  white  soft  paraffin  BP  14.5' 

hypoallergenic  anhydrous  lanolin  1.0"..  w  w.  Uses:  For  the  symptomatic  relict  ot  drv  skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  .1-  flaking,  chapped  skin, 
ichthyosis,  traumatic  dermatitis,  sunburn,  the  drv  stage  or  ecrema  and  certain  drv  cases  ol  psoriasis.  Dosage  and  administration:  Apph  to  the  affected  pan  two  or  three  time: 
daily.  Contraindications,  warnings  etc:  Cream  E45  should  not  be  used  b\  patients  who  are  sensitive  to  an\  ot  the  ingredients.  Packaging  quantities:  I 
containing  W  tubs  containing  125g  and  also  500g.  RSP:  Tube  50g  L1.85.  Tub  I25g  C3.75.  Tub  500g  £8.79.  Legal  category:  ltvL  Product  licence  number:  PL 
0327  5904.  Product  licence  holder:  Crookes  Healthcare  Ltd.,  Nottingham  NG2  5  \  \  Date  of  preparation:  October  1995.  Hc45  HYDROCORTISONE  CREAM: 
Smooth  white  cream  containing  hydrocortisone  acetate  Br  1%  w  w.  Uses:  For  the  rehet  of  mild  to  moderate  ec:ema,  irritant  and  allergic  contact  dermatitis  and  insect 
bit  e  reactions.  Dosage  and  administration:  Apph  sparingly  to  a  small  area,  once  "t  twice  a  day,  tor  a  maximum  ot  seven  davs.  Contra-indications,  warnings  etc: 
should  not  be  used  on  the  eves  or  face,  the  ano-genital  area  or  on  broken  or  infected  skin,  including  impetigo,  cold  sores,  acne  or  athlete's  toot.  The  product  should 
not  be  used  in  pregnancy  or  on  children  under  10  years  without  medical  advice.  Packaging  quantity:  Tube  containing  15g.  RSP:  E2.65.  Legal  category:  I 
Product  licence  number:  PL  0327/0039.  Product  licence  holder:   (  rookes  Healthcare  Lid  NG2    3AA.  Date  of  preparation: 


COUNTERDoints 


FluortGarc 

Daily  Rinse 


Fluorigard 
flourish 

The  packaging  for 
Colgate  Fluorigard  Daily 
has  been  updated. 

The  move  to  more 
consumer-friendly'  packs 
is  designed,  says  the 
manufacturer,  to 
encourage  customers  to 
"serve  themselves"  when 
they  are  displayed  on  the 
counter.  The  new 
labelling  also  aims  to 
promote  the  specific 
benefits  of  the  product 
more  clearly. 
Colgate  Oral 
Pharmaceuticals.  Tel: 
01483  464587. 


The  sizes  they 
are  a'changing 

Smith  &  Nephew  is 
introducing  new  pack  and 
piaster  sizes  into  its 
Elastoplast  Ultra  range. 

From  May,  Ultra  will  be 
available  in  a  16-plaster 
pack  w  ith  a  retail  price  of 
£1.99.  There  will  also  be  a 
linger  size  and  a  larger 
plaster  with  a  coloured 
pad  lot  improved 
aesthetics. 

The  range  is  to  be 
supported  by  advert  ising 
in  I  he  u  ( mien's  press  and 
colour  supplements. 
Smith  &  Nephew 
Consumer  Products  Ltd. 
Tel:  0121  327  4750. 


Skin  allergy  sector 
receives  a  boost 


i 


Aller-eze  cream,  being 
launched  by  Intercare 
Products,  is  expected  to 
boost  pharmacy 
business  in  the  skin 
allergy  sec  tor  by 
extending  the  summer 
bites  and  stings  market 
to  year-round  use. 

The  non-greasy,  non- 
perfumed  formulation 
contains  diphen- 
hydramine 2  per  cent 
(25g,  £2.65)  and  is 
suitable  for  adults  and 
childr  en  over  six.  It  is 
indicated  for  t  he  relief  of 
pain,  itching,  redness 
and  swelling  associated 


with  insect 
bites,  stings 

and  skin  allergies  (nettle 
rash,  nickel  allergy  and 
prickly  heat ). 

The  cream  is  designed 
to  complement  systemic 
Aller-eze  Original 
Formula  ( clemast  ine ), 
which  is  also  positioned 
f  or  relief  from  bites, 
stings  and  skin  allergies. 

Says  marketing 
manager  Andy  Brough: 
"Research  shows  the  UK 
has  :S  million  skin  allergy 
sufferers.  Of  these,  one 
in  three  self-medicate, 
while  almost  one  in  five 


Special  teats  for  special  babies 


Baby  care  company  Nuk 
has  launched  a  range  of 
specialist  teats  for  babies 
unfortunate  enough  to  be 
born  with  a  cleft  lip  or 
palate. 

The  cleft  lip  teat  covers 
the  cleft  on  the  lip,  jaw  or 
gum  so  that  the  baby  can 
produce  sufficient 
pressure  when  sucking  to 


strip  liquid  from  the  teat. 

The  one  for  a  cleft 
palate  works  on  the  same 
principle.  However,  the 
hole  in  the  teat  has  to  be 
individually  made 
according  to  the  position 
of  the  cleft.  Trade  price  is 
£1.90  each. 

Quest  Consumer  Products 
Ltd.  Tel:  0181  531  7241. 


Ovex  overtures 


Johnson  &  .lohnson  MSI) 
is  promoting  its  single- 
dose  mebendazole 
threadworm  treatment, 
Ovex,  with  a  new  family 
pack  retailing  at  £5.99. 

The  pack  contains  four 
single-dose  tablets, 
reinforcing  the  message 
that  it  is 


important  to  treat  all  the 
family  at  the  same  time 
to  prevent  re-infection. 

The  company  is  also 
continuing  the  Early  Bird 
Threadworm  Awareness 
( 'ampaign  through  brand 
advertising  in  magazines 
like  Fan/ ih/  <  'irele  and 
ot  her  women's  and 
parenting  t  itles. 

I'h, ii  mai  isls  re<|  g 

Early  Bird  literature, 
including  the  'Early  Bird 
Guide  to  the  Treatment 
and  Prevention  of 
Threadworms'  and  an 
/Vi  poster  should  write 

The  Early  Bird 
(  ampaign  (  M'fice,  P( ) 
Box  (i,  I  lampion, 
Middlesex  TW12  2HH. 
Johnson  &  Johnson 
§|  MSD  Consumer 

-  Pharmaceuticals.  Tel: 
01494  450778. 


do 

not  treat  at 
all.  Traditionally, 
this  sector  of  the 
allergies  market  has 
received  little 
manufacturers'  support 
and  hence  there  is  an 
opportunity  to  educate 
potential  pharmacy 
customers." 

The  cream  will  be 
supported  by  £500,000  of 
advertising  which 
includes  full-colour,  full- 
page  national  newspaper 
advertisements,  and,  for 
pharmacy,  new  POS 
materials  and  training 
aids. 

Intercare  Products.  Tel: 
01734  790345. 


Make  way  for 
Dryway 

Numark  is  introducing  an 
own-label  incontinence 
range,  Dryway. 

The  initial  products  are 
designed  for  those 
suffering  from  light  to 
moderate  incontinence. 
There  are  disposable 
liners  in  regular  and  extra 
absorbencies  (packed  in 
tens  and  retailing  at  £1.69 
and  £1.99  respectively) 
and  unisex  machine- 
washable  pants  in 
medium  and  large  sizes 
(packed  in  fives),  retailing 
at  £4.99. 

The  product  range  is 
supported  by  point  of  sale 
material  and  information 
leaflets. 

Numark  Ltd.  Tel:  01827 
69269. 


Pure  and  simple 


Bio-Health  is  launching  a 
new  range  of  pure  herbal 
products. 

The  15-sku,  unlicensed 
range  is  manufactured 
from  entirely  additive- 
free  plant  material  and  is 
encapsulated  in  natural 
hard-shell,  two-part 
capsules. 

There  are  three 
different  lines  available: 
Favourite  Herbs  (  Agnus 
Castus,  Echinacea  Root, 
1  tevil's  (  law  Ri  ><  >i . 
(iinkgo  Leaf  and 


Passiflora  Herb);  Popular 
Herbs  (Celery  Seed, 
Feverfew  Leaf,  Ginger 
Root,  Slippery  Elm  Bark 
and  Raspberry  Leaf);  and 
Special  Herbs  (Black 

i  i  ili<  i^li  i  Ik  uiiili- 

Flowers,  Dandelion  Leaf, 
Hawthorn  Berry  and  Wild 
Yam  Root). 

Prices  for  the  various 
products  range  from 
£4.45  (for  60  capsules)  to 
£5.99. 

Bio-Health  Ltd.Tel:  01634 
290115. 


Talc,  tights  and  tweezers 


Ml 


Vantage  has 
extended  its  skin 
care  range  w  ith  a 
new  Medicated 
Talc.  In  lOOg 
packs  wit  h 
advisory  labels 
on  the  back 
and  front  of 
the  container, 
its  active 

ingredient  is  Allantoin 
BIT  0.5  pci cent.  This 
helps  relieve  irritation  in 
skin  chafing,  heat  rash 
and  minor  skin  I  roubles. 
It  is  available  in  outers  of 
six  (rsp£1.69  each). 

In  hosiery,  Vantage  has 
a  new  line,  Sheer  Gloss 
with  Lycra  Tights  in  two 


shades 

(Barely  Black  and 
Natural  Tan).  Available  in 
outers  of  12  one-pair 
packs,  the  15-denier  one- 
size  tights  have  an  rsp  of 
£1.79. 

AAH  Pharmaceuticals  Ltd. 
Tel:  01 928  717070. 
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YOU  WON'T  BE  WITHOUT  BIG 


TRIWDAN/TRILUDAN  FORTE  [OTC]  PRODUCT  INFORMATION 
Presentations:  ft  'adan  htiets  Each  tablet  contains  60mg  lerfenodme  Triludon  forte 
Toblefs  Each  lablel  contains  I20mg  terfenadme  Uses:  Antihistamine  indicated  lor 
symptomatic  relief  ol  hay  (ever,  allergic  rhinitis  and  allergic  skin  conditions  Dosage  and 
Administration:  Adults  ond  Children  over  12  years:  As  a  single  dose  or  too  divided  doses 
Allergic  skin  conditions  120mg  daily  Hay  lever,  ollergic  rhinitis  Starting  dose  60mg  daily, 
increase  to  1 20mg  daily  il  required  Children'  Allergic  skin  conditions  hoy  lever,  ollergic 
rhinitis  6-12  yeors  30mg  twice  daily  Do  not  exceed  the  maximum  recommended  dose 
Contro-indications,  warnings  etc.:  Contraindications.  Concomitant  use  with  oral 
keloconozole  or  itraconazole  ot  erythromycin  Use  in  patients  with  significant  hepatic 
dysfunction.  Known  hypersensitivity  to  the  drug  Warnings.  QT  prolongation  andor  ventricular 
arrhythmias,  including  torsades  de  pomtes  have  been  reported  at  doses  higher  than  those 
recommended  and  at  normal  doses  in  patients  whose  terfenodine  metabolism  is  impaired  by 
drugs  or  by  liver  disease  (see  'Contraindications]  II  syncope  occurs,  terfenadme  should  be 
discontinued  ond  the  patient  evaluated  for  potential  arrhythmias  Precautions  Terfenodine  is 
not  recommended  in  patients  in  whom  electrolyte  imbalance  or  prolonged  OT  interval  are 
known  or  suspected.  Concomitant  use  of  terfenadme  is  not  recommended  in  patients  receiving 
potentially  arrhythmogemc  drugs  and  those  producing  electrolyte  imbalance,  astemizo'e 

Hoechst  Marion  Roussel 

960305G.SG 


Although  evidence  is  locking,  the  risk  of  orrhythmio  might  be  increased  (see  'Warnings' 
Pregnancy  and  lactation:  See  full  data  sheet  Sideeffects  The  following  sideeffecfs  hove  been 
reported  abdominal  pom  and  dyspepsia,  alopecia,  anaphylaxis,  ongioedemo,  arrhythmias, 
bronchospasm,  confusion,  convulsions,  depression,  dizziness,  headache,  insomnia,  jaundice, 
liver  dysfunction,  menstrual  disorders,  musculoskeletal  pain,  nightmares,  palpitations, 
paraestnesia,  photosensitivity  reactions,  rash,  sweating,  syncope  (see  Vvomings'j,  tremor, 
visual  disturbances  In  objective  tests  Triludon  has  been  shown  to  be  free  from  central  nervous 
system  side-effects  Reports  of  drowsiness  are  extremely  rare  but  it  is  advisable  to  check  the 
individual  response  before  driving  or  performing  comp'ico'ed  tasks.  Drug  interactions:  Use  with 
oral  ketoconazole  or  itraconazo'e  is  contra-indicated  Use  with  erythromycin  is  contra- 
indicated  Concurrent  use  with  other  imidazo'e  oral  anftfungols  or  other  mocrolide  antibiotics 
is  not  recommended  Concurrent  use  of  drugs  with  arrhythmogemc  potential  or  those  causmo 
electrolyte  imbalance  is  not  recommended  (see  full  data  sheet)  Pharmaceutical 
Precautions:  '.  ■  Legal  Category: :  Product  Licence  Numbers:  Trirudon  Tablets 
4425/0024  Triludon  forte  fablers:  4425/00-  Product  Ucence  Holder:  Warior 
Menell  ltd ,  Broadwater  Pork,  Denham,  Oxbridge  UB9  5HP  RSP  (including  VAT):  Tr  udon 
fab'ets  pack  of  10  £2  99  Tnludon  fore  Table's  pod  cl  7  £3  95  Date  of  preparation: 
February  1996  Further  information  including  Product  Data  Sheet  is  available 

Middlesex  UB9  5HP.  Manon,  Merre'l  ond  Tnludan  ore  registered  trademarks  Hoechst  Marion 
Roussel  is  o  member  of  the  Hoechst  Group 
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terfenodine 


Britain's  No.  1 
hayfever  treatment 


COUNTERPOINTS 


Elida  Faberge  set  to  'milk'  shampoo  market 


Elida  Faberge  is  backing 
the  relaunch  of  Timotei 
witli  a£7  million  media 
spend. 

The  new-look 
shampoo  and 
conditioner  range  will 
reinforce  the  brand's 
positioning  in  the  market 
place  as  a  natural  and 
mild  product .  It  will  also, 
says  the  company, 
through  the  addition  oi' 
plant  milk  into  its 

Louis  Marcel  updates 
with  new  packs 

Depilatory  line  Louis 
Marcel  is  being 
relaunched  this  spring  in 
new  navy  packs  and  with 
the  addition  of  three  new 
products. 

Sara  Lee  says  the  new 
look  is  to  support  a  more 
image-driven  positioning. 

The  three  new  products 
are:  Louis  Marcel  Aqua 
Gel,  Cucumber  Gel  and 
Water  Soluble  Strip  Wax. 
The  gel  formulations  are 
new  to  the  depilatory 
sector  and  offer  a  gentle 
approach  to  depilation, 
boasting  cooling  and 
soothing  properties.  They 
retail  at  £3.99  for  125ml. 

The  wax  product  uses  a 
natural  easy  rinse  honey 
wax,  which  is  removed 
from  the  skin  with  re- 
usable strips.  It  is 
presented  in  a  vacuum- 
packed  sachet  to  prevent 
it  from  drying  out  and 
includes  sachets  of 
aftercare  cream.  It  retails 
at  £5.99. 

•  Both  the  Strip  Wax  and 
the  Facial  Strip  Wax  have 
also  been  improved  by  the 
addition  of  sachets  of 
aftercare  cream. 
Sara  Lee  UK  Ltd. 
Household  &  Personal 
Care.  Tel:  01753  523971. 


formulations,  be  given  a 
further  boast  -  that  of 
'natural  protection'  foi 
hair. 


The  new  ingredient  - 
plant  milk  -  is  derived  by 
combining  palm  oil  lipids 
with  wheat  protein. 
A  £5m 
television 
advertising 
campaign  breaks 
in  .June,  and  will 
be  accompanied 
by  a  12  million 
triple-sachet  door 
drop. 
•  For  the 


independents,  a  special 
introductory  price  offer 
will  accompany  the 
relaunch.  A  200ml  bottle 
of  either  shampoo  or 
conditioner  will  retail  at 
£0.99,  while  its  usual 
price  isS1.39  (though  the 
2  in  1  and  dandruff 
variants  will  retail  at 
SI. 19  -  their  usual  price 
is  £1.69). 

Elida  Faberge.  Tel:  0181 
481  6000. 


Sensor  set  to  Excel 


m  women  s 
shaving 


Gillette  is  extending  its 
portfolio  in  the  women's 
shaving  market  with  the 
summer  launch  of 
Gillette  Sensorexcel  for 
Women. 

Set  to  eventually 
replace  the  standard 
Sensor  for  Women 
variant,  the  new  shaver 
features  several 
improvements.  New 
features  include:  a 
rubber  grip  in  the 
shaped  handle  for  extra 
'hands  on'  security;  a 

Boots  demystifies 
aromatherapy 

Boots  is  attempting  to 
remove  the  'mystery' 
surrounding  the  use  of 
pure  essential  oils  by 
launching  its  own  range 
of  aromatherapy  oils. 

The  Boots'  range 
consists  of  one  carrier  oil 
and  20  pure  essential  oils 
which  have  been  split 
into  five  fragrance 
families:  floral,  woody, 
spicy,  green  and  citrus. 

A  consumer  leaflet  will 
be  available  at  point  of 
display,  as  will  a  self- 
treatment  flip  chart  to 
help  guide  customers  to 
the  most  suitable  oil. 

Boots'  pharmacists  and 
healthcare  staff  in 
stockist  stores  are  also  to 
receive  training  in 
essential  oil 
aromatherapy,  its  uses 
and  its  benefits,  so  thai 
they  can  give  appropriate 
.id\  ice. 


***** 


series 
of  five 
soft, 
flexible 
microfins 
to  assist. 

the  lifting  of  even 
stubborn  hairs;  and  a 
larger  Lubrastrip  with 
aloe  and  extra 
moisturisers.  The  razor 
is  now  presented  in 
pearlescent  green  with 
an  improved  dispenser 
and  razor  tray.  It  will 
retail  at  £4.49,  with  a 


pack  of 
five  refill 
cartridges  at  £3.99. 
The  launch  is  to  be 
supported  by  a  £3.5 
million  media  spend. 
•  In  August,  a  special 
combi  pack,  comprising 
a  Sensorexcel  for 
Women  razor  and  trial- 
size  Satin  Care  shave 
foam,  will  he  available 
to  independents. 
Gillette  (UK)  Ltd.  Tel:  0181 
5601234. 


What  a 
Performance! 
(by  David 
Lloyd) 

Coinciding  nicely  with  the 
Health  Education 
Authority's  Active  for  Life 
campaign  comes  a  range 
of  health  and  fitness 
products,  Performance  by 
David  Lloyd. 

There  are  eight  products 
in  the  line,  designed  for 
both  amateurs  and 
professionals:  Pre-Sport 
Muscle  Balm  (200ml, 
£6.49),  After  Sport  Muscle 
Spray  (200ml,  £5.99),  Hand 
Grip  Cream  (150ml,  £5.99), 
Foot  Protecting  Balm 
(100ml,  £4.99),  Anti 
Chlorine  Hair  and  Body 
Wash  (250ml,  £3.49),  Leave 
In  Spray  Conditioner  SPF  3 
(200ml,  £6.49),  Elements 
Protection  (sunscreen) 
SPF  15  (150ml,  £7.99)  and 
SPF  25  (150ml,  £8.49),  and 
Anti  Perspirant  Deodorant 
(50ml,  £2.49). 

The  range  is  currently 
exclusive  to  Boots  until 
July.  A  national  roll-out 
will  then  follow. 
•  David  Lloyd  is  a  former 
captain  of  the  English 
Davis  Cup  tennis  team  and 
founder  of  14  health  and 
fitness  clubs  across  the 
country. 

Services  Direct  Ltd.  Tel: 
01908  210300. 


Sugar  sweet  and  smooth  as  silk 


Smooth  Appeal  Sugar 
Wax  System  is  a  new  and 
innovative  depilatory 
product  from  Richards  & 
Appleby. 

The  new  hair  remover 
is  a  totally  natural,  sugar- 
based  formulation  which 
is  suitable  for  all  skin 
types.  It  provides  long- 
lasting  results  and  is  said 
to  be  less  painful  than 
some  salon  hair  removal 
methods. 

The  container  is 
heated  either  in  a 
microwave  for  15- 10 
seconds (depending 
on  the  wattage  of 
the  machine)  or 
b\  standing  the 
tub  in  hot  water  for  10-12 
minutes. 

It  the  temperature  is 
suitable,  a  thin  layer  of 
Sugar  Wax  is  applied  to 
the  skin  using  one  oi  the 
spatulas  provided.  A 


fabric  strip  (  also 
included  in  the  pack )  is 
firmly  pressed  on  to  the 
\\  axed  area  This  is  (hen 
quickly  [lulled 
against 


the 

direction  of  hair 
growth,  removing  it  and 
leaving  the  skin  smooth 
for  up  to  six  weeks.  It  is 


suitable  for  use  on  all 
areas  of  the  body, 
including  the  face. 

The  Smooth  Appeal 
Sugar  Wax  System, 
consisting  of  Sugar  Wax 
(200g),  spatulas,  fabric 
strips  and  After  Care 
Moisturising 
Balm,  retails  at 
£5.49. 
The  company 
is  spending  in 
excess  of  £500,000 
on  an  advertising 
campaign,  running 
from  April  to. July.  It 
features  two 
executions,  one 
designed  to  encourage 
brand  use  and  loyalty  in 
first-time  users  in  the 
teenage  market,  while 
the  other  ad  is  targeted 
at  existing  depilatory 
users. 

Richards  &  Appleby  Ltd. 
Tel:  01685  843384. 
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Keep  calm.  Keep  Kalms. 


and  On  and  On 


Research  has  shown  that  the  market  for  the  brand  leading  KA1  Ms  herbal  sedative  will  continue  in  grow 
rhis  growth  will  be  fuelled  by  a  major  multi-media  campaign  for  Kalms.  Using  colour  page  advertising  in  Women's  magazines,  inserts  ottering 
free  Stress  Booklets  and  mailings  to  consumers.  As  Britain's  best  selling,  best  regarded  herbal  sedative,  KAI  MS  w  ill  bring  significant  rewards 
lo  retailers,  too.  Take  the  pressure  off,  recommend  Kalms.  The  natural  choke. 
Get  stocked  up  through  Dendron  {  Tel:  01923  22^2S1  )  or  your  local  Wholesaler. 


KALMS  Registered  Trademark  and  Product  Licence  held  by  G  R  Lane  Health  Products  Ltd  .  Sisson  Road,  Gloucester  GL1  3QB  Active  Ingredients:  Humulus  lupulus  powder  45  00  mg. 
Gentiana  Lutea  powdered  Ext  4  1  22  50  mg  Valeriana  ofticianalis  pdr  Ext  4:1  33.75  mg  Directions:  Two  tablets  to  be  taken  three  times  a  day  after  meals  Not  suitable  tor  children  Indications: 
A  traditional  herbal  remedy  -  1  To  relieve  periods  ot  worry,  irritability,  and  exogenous  stresses  and  strains  2.  For  the  relief  of  worry,  wakefulness,  and  other  symploms  associated  with  the 
menopause  including  flushings  and  cold  sweats  3  Promotes  natural  sleep  Precautions:  Seek  medical  advice  if  you  are  on  other  medication,  or  if  condition  worsens  Keep  all  medicines  out 
of  the  reach  ot  children.  Not  to  be  used  during  pregnancy  or  lactation  Do  not  use  it  sensitive  to  any  ot  the  ingredients  Legal  Category:  General  Sale  List  Packs:  100  and  200  tablets  (PL 
1074/5045R)   Price:  RSP  £3.25  £5.70  (S'^^m 

rS^ai    LEADERS  IN  NATURAL  HEAL"" 
Please  always  ask  your  customers  to  read  the  label.  ^^■■P* 


COUNTERPOINTS 


Miners  moves 
over  to  Murray 

The  nationwide  launch  of 
the  Miners  Make  Up 
range  is  being  handled  by 
distributor  Paul  Murray. 

The  extended 
distribution  follows  a 
successful  trial  launch' 
last  year.  To  coincide, 
Miners  has  introduced  a 
new  fully-fitted  floor 
stand. 

•  The  original  Miners 
brand  was  launched  in 
1935  and  became  one  of 
the  hottest  names  in 
cosmetics  during  the 
Sixties  and  Seventies. 
Paul  Murray  pic.  Tel: 
01703  268444. 


Gillette  APDs  get  the  micro  treatment 


Gillette  is  relaunching 
both  Right  Guard  and 
Natrel  Plus  with  new 
micro-encapsulation 
formulations. 

Right  Guard 
deodor  ants  are  to  be 
highlighted  on  new 
packs  as  'Body  1  leat 
Reactive'.  This  is  due  to 
the  inc<  >rp<  n  ation  of 
micro-capsules  contain- 
ing an  extra  quantity  of 
deodorant  protection. 


The  capsules  are  made 
of  starch  casings.  Thus, 
throughout  the  day,  as 
the  body  temperature 
rises,  the  micro-capsules 
break  down  releasing 
the  extra  protection. 

The  communication  of 
this  new  benefit  is 
captured  on-pack  by  a 
clock  icon.  Packs  also 
now  feature  a  metallic 
finish  and  individual 
illustrations  for  each 

fragrance.  The 
new-look  Right 
Guard  is 
available  from 
May,  priced  at 
£2.09  for  200ml 
and  £1.79  for 
150ml. 

The  micro- 
encapsulation 


Bisodol  on  the  box 

Bisodol  is  back  on  the 
small  screen  in  a  new 
S2.5  million  campaign. 

The  ;50-second 
commercial  targets  a 
younger  indigestion 
sufferer  and  features 
different  foods  that  can 
make  you  go  'Oooo'.  The 
final  scene  features  a 
young  man  in  front  of  a 
kebab  van  reaching  for 
his  pack  of  Bisodol  Extra 
Strong  Mints. 


ON  TV  NEXT  WEEK 


Alberto  Culver  V05:  U,  STV,  C,  A,  HTV,  W,  M 
Ambi-Pur  Perfume:  All  areas  except  U 
Bisodol  Extra  Strong  Mint:  B,  G,  Y,  C,  M,  TT  &  C4 
Colgate-Palmolive  Soft  &  Gentle:  All  areas 
Johnson's  Baby  Moisturising  Bath:  All  areas 
Johnson's  Kids  Bubble  Bath:  All  areas 
Johnson's  Kids  Shampoo:  All  areas 
Neutrogena  T-Gel  Shampoo:  All  areas 
Nizoral  Dandruff  Shampoo:  Satellite 
Nurofen  Plus:  All  areas 
Relaxyl:  G 
Rennie:  All  areas 
Setters:  All  areas 

Seven  Seas  Cod  Liver  Oil:  C4,  SC4  

Wrigley's  Sugar-Free:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  West  country 


The  campaign 
runs  in  the  Central, 
Meridian,  North  and 
North  West  television 
regions  for  four  weeks. 
Whitehall  Laboratories 
Ltd.  Tel:  01628  669011. 

Madrops  supply 

Due  to  a  manufacturing 
delay,  Infadrops  are  in 
short  supply.  The  company 
believes  that  the  situation 
will  be  remedied  by  the 
second  week  in  May. 
Goldshield 

Pharmaceuticals.  Tel: 
0181  649  8500. 

Opticrom  at  RPR 

Opticrom  Allergy 
Eyedrops  is  joining 
Rhone-Poulenc  Rorer's 
stable  of  OTC  brands 
following  the  merger  with 
Fisons. 

Rhone-Poulenc  Rorer  Ltd. 
Tel:  01323  534000. 

Vantage  film  promo 

From  mid-April  Vantage 
film  features  a  50  per  cent 
extra  free  offer.  Two 
135mm  36-exposure  films 
will  be  merchandised  in 
special  sleeves. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01928  717070. 


used  in  the 
new  Natrel 
Plus  aerosols 
is  slightly 
different,  in 
thai  the 
capsules  are 
made  of  a 
natural  corn 
shell  (which 
dissolves  when  body 
heat  rises).  This  new 
benefit  is  highlighted  on- 
pack  with  the  words 
'Natural  Active 
Freshness'  on  the  cap 
and  a  whirlpool  logo  on 
the  can.  Natrel  Plus 
retails  at  SI. 95  for 
150ml. 

The  relaunched  Natrel 
Plus  is  being  promoted 
via  a  new  television 
campaign  which  is  on  air 


currently  until  mid-May. 
A  second  burst  will 
appear  in  July.  It  will  be 
supported  by  a  press 
campaign  breaking  in 
June  issues. 

A  new  Right  Guard 
campaign  will  break  in 
mid-May.  The  combined 
media  spend  for  both 
brands  this  year  totals 
£10  million. 

Gillette  UK  Ltd.  Tel:  0181 
5601234. 


A  result  for  Nailoid 


Richards  &  Appleby  is 
relaunching  and 
extending  its  Nailoid 
Nailcare  range. 

The  brand  is  being 
renamed  Nailoid  Results, 
which  retains  the  brand 
heritage  but  highlights 
the  'treatment'  aspect  of 
the  products. 

New  silver  and  pink 
packaging  gives  the  range 
a  high  tech  image,  with 
maximum  shelf  impact.  It 
is  intended  to  attract 
new,  younger  users  to  the 
product. 

New  products  in  the 
range  are:  No  More 
Yellow  ( 12.5ml,  £3.49), 
which  neutralises  yellow, 
giving  nails  a  clean, 
natural  look  with  a  high- 
gloss  finish;  Hand  &  Nail 
Nourishment  Cream 
(75ml,  £4.95)  to 
moisturise  and  smooth 
skin,  and  nourish  nails; 
Night-Time  Nail 
Strengthening  Mask 
(50ml,  £5.95),  which 
contains  proteins  to 


nourish  and  strengthen 
nails  while  you  sleep;  and 
10  m  1  Nail  Treatment 
(12.5ml,  £4.95),  which  is 
said  to  strengthen, 
smooth  and  protect  nails. 
It  seals  and  enhances  nail 
polish,  contains  UV 
absorbers  to  protect 
nails,  prevents  nail  polish 
chipping,  prevents 
yellowing  and  gives  a 
high-gloss  finish,  claims 
the  manufacturer. 

The  company  is 
spending  £450,000  on 
advertising.  A  national 
campaign  breaks  in  the 
women's  press  in  April 
and  continues 
throughout  199(5.  The 
new  imagery  is  intended 
to  appeal  to  a  broad  base 
of  women  aged  20-35 
years 

A  new  'minimalist' 
merchandiser  is  available 
to  increase  the  range 
impact  and  simplify 
selection. 

Richards  &  Appleby  Ltd. 
Tel:  01 685  843384. 
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YNTARIS  SELLS 
BEFORE  HAY  FEVER 
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100  spray* 


Abbreviated  Product  Information  SYNTARIS"  Hayfever  Nasal  Spray  (flunisoliae  0.025%  w/v).  Uses:  Prevention  and  treatment  of  seasonal  allergic  rhinitis  including  hay  fever.  Dosage:  Adults  ■ 
two  sprays  into  each  nostril  twice  daily.  Children  12-16  years  -  one  spray  into  each  nostril  up  to  three  times  daily.  Maintenance  dose  •  the  smallest  dose  necessary  to  control  the  symptoms. 
Contra-indications:  Untreated  fungal,  bacterial  or  viral  infections  of  the  nose  or  eyes:  hypersensitivity  to  the  formulation:  pregnancy  and  lactation.  Warnings  and  Precautions  etc.:  SYNTARIS 

 1  can  enhance  the  systemic  effects  of  other  corticosteroids.  Care  needs  to  be  taken  when  transferring  from  systemic 

Fun  information  is  available  on  request  tram  Promoter  steroids  to  SYNTARIS'  if  adrenal  impairment  is  suspected.  Use  with  caution  in  those  with  recent  nasal  septal  ulcers, 

<<         v     Roche  Consumer  Health,  po  Sox  8.  Broadwater  Road,      recurrent  epistaxis,  or  after  recent  nasal  surgery  or  trauma  as  wound  healing  can  be  impaired  Side  effects:  Aftertaste: 
Rnrhp>  weiwyn  Garden  City,  Hertfordshire  al?  3AY.               mj|d  transient  nasai  burning  and  stinging.  Less  frequently,  nasal  irritation,  epistaxis,  runny  and  stuffy  nose,  sore  throat, 
nUUIC/  Alternately  contact  your  Roche  Consume,  Health  Tern.ory       hoarsen       throa,  |rn,ation     d  r£)re|    sme||/taste  a|tera„on  and  nasa|  septa|  perforation.  Shelf  Price:  10ml  bottle: 
S      Manager  or  Roche  Consumer  Health  Customer  Services         ,..„.       .  ^  ..  ..     .   ,  ^  .       .  .,.    ..  «  .     ,  n 

Department  on- Telephone- 01707  366203  £4-24  excl-  VAT  Pr°duct  Licence  Number:  0031/0405.  Legal  Classification:  Pharmacy  only.  Date  of  Preparation: 

5.3.96.  SYNTARIS"  is  a  registered  trade  mark. 
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PHARMACYuDdat 


Methadone 

The  drug's  use  in 
heroin  addiction  / 


Supervision 

Supervising  methadone 
within  pharmacy  1 


Ethical  dilemma    Research  Digest 

You're  asked  what  PC4  is  for,  The  importance  of  diet  in 
do  you  tell?  VIII  cardiovascular  disease  X 


Methadone 


With  the  increasing 
emphasis  on  harm 
reduction  in  drug 
misusers,  more  and 
more  pharmacies  are 
dispensing  methadone. 
Dr  Janie  Sheridan 
MRPharms,  research 
pharmacist  at  the 
National  Addiction 
Centre,  looks  at  the 
clinical  role  of 
methadone  in  drug 
addiction 

Originally  patented  by  Eli 
Lilly  after  the  Second 
World  War  to  counter 
the  shortage  of  opium, 
methadone  was  called 
dolophine.  A  myth  exists  that 
the  drug  was  first  called 
adolphine,  after  Adolf  Hitler, 
with  the  'a'  dropped  after  the 
war! 

First  reports  of  methadone, 
or  physeptone  as  it  was 
known  in  its  early  days  in  the 
UK,  were  in  The  Lancet  in 
1947.  It  was  marketed  as 
being  more  powerful  than 
morphine,  but  carrying  little 
risk  of  addiction.  However, 
methadone  addicts  were 
being  reported  to  the  Home 
Office  as  early  as  1955. 

In  the  late  1960s,  injectable 
methadone  was  widely 
available  on  the  black  market 
and  often  given  as  a  free 
sample  to  encourage  bulk 
sales  of  morphine  tablets.  The 
supplies  came  from  a  small 
number  of  freely  prescribing 
London-based  doctors,  who 
had  large  numbers  of  opiate- 
addicted  patients. 

In  the  1970s,  clinics  moved 
increasingly  to  the  use  of  oral 


methadone  as  a  maintenance 
for  addicts,  but  this  came 
under  review  after  a  surge  in 
the  number  of  opiate  addicts, 
the  first  since  the  1960s.  It  led 
to  many  clinics  prescribing 
short  detoxification  courses. 

However,  since  the 
emergence  of  AIDS, 
maintenance  prescribing  has 
once  more  become  policy,  in 
an  attempt  to  encourage 

Continued  on  Pll 


OBJECTIVES 


To  be  aware  of  the  scale  of 
UK  methadone  use 

To  recognise  the  effects  of 
methadone 

To  understand  the  concept 
of  harm  minimisation 
■  To  be  aware  of  possible 
drug  interactions 
I  To  encourage 
communication 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
12),  in  association  with 

multiple  choice 
questions  published  in 
C&D  May  11,  provides 

1  HOUR  OF  CONTINUING 
EDUCATION  CREDIT 
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Continued  from  PI 

addicts  away  from  injecting 
and  also  to  attract  injecting 
drug  users  into  services, 
where  harm  reduction 
messages,  such  as  safer 
injecting,  may  be  passed  on. 

By  1994,  the  number  of 
addicts  reported  to  the  Home 
Office  with  methadone  as  the 
main  drug  of  addiction  was 
15,632  out  of  a  total  of  33,952. 
Figure  1  shows  the  number  of 
methadone  addicts,  heroin 
addicts  and  all  addicts  from 
1988-1994'  and  it  is  clear  that 
figures  are  rising  steadily. 

Methadone  effects 

A  clear  understanding  of  how 
opiates  work  is  still 
unavailable.  However,  we  do 
know  that  they  exert  their 
effects  by  mimicking  the 
action  of  endorphins, 
enkephalines  and 
dynorphines. 

Methadone  is  a  long-acting 
opiate  which  has  an  effect  on 
the  central  nervous  system, 
the  peripheral  nervous 
system  and,  in  addition, 
causes  the  release  of 
histamine.  The  effects  of 
methadone  are  summarised 
in  Table  1. 

The  existence  of  as  many  as 
eight  opiate  receptors  have 
been  reported,  some  of  which 
are  more  active  than  others 
depending  on  the  opiate. 

The  euphoria  experienced 
when  on  methadone  is  said 
not  to  be  as  great  as  with 
heroin;  however,  the  euphoria 
and  the  feelings  of  detach- 
ment are  often  cited  as  the 
reasons  for  taking  the  drug. 

Although  opiates  cause 
sedation,  clients  on  a  regular 
daily  dose  are  unlikely  to 
experience  too  much 
drowsiness.  However,  many 
clients  who  take  their 
methadone  home,  will  take  a 
part  of  it  in  the  evening  as 
they  say  it  helps  them  sleep. 

Nausea  and  vomiting  are 
two  of  the  very  unpleasant 
adverse  effects  experienced 
by  opiate  users,  although 
vomiting  is  rare  with 
methadone  in  comparison 
with  other  opiates.  Nausea 
occurs  due  to  the  stimulation 
of  the  chemo-receptor  trigger 


zone  in  the  brain,  although 
not  everyone  is  susceptible. 
Tolerance  to  this  adverse 
effect  will  build  up  slowly.  It  is 
unusual  for  a  patient  to  vomit 
when  on  a  stable  daily  dose 
of  methadone,  and  vomiting 
experienced  by  these  clients 
is  usually  due  to  some  other 
cause,  such  as  the  over- 
indulgence in  alcohol. 

Constipation  caused  by 
methadone  may  be  very 
severe,  and  clients  are 
advised  to  increase  their  fluid 
intake  (not  alcohol!)  and  to 
eat  a  very  high-fibre  diet. 

Respiratory  depression  is 
the  most  common  cause  of 
death  in  overdose.  However, 
in  clients  on  daily  methadone, 
and  especially  in  those  who 
smoke  heavily,  respiratory 
depression  has  other 
implications.  Patients  become 
more  susceptible  to  chest 
infections,  which  is  exacer- 
bated by  the  suppression  of 
the  cough  reflex. 

Kinetics 

Methadone  is  well  absorbed 
from  the  gastro-intestinal 
tract,  but  experiences  fairly 
extensive  first-pass 
metabolism.  It  is  lipid  soluble 
and  also  bound  to  plasma 
and  tissue  proteins,  with  the 
exchange  of  the  drug  from 
protein  sites  to  plasma  being 
rather  slow. 

With  regular  oral  doses, 
peak  plasma  concentration  is 
reached  in  about  four  hours, 


the  half-life  of  a  single  oral 
dose  is  12-18  (mean  15)  hours 
and  for  regular  oral  doses  is 
13-47  (mean  25)  hours3. 

The  half-life  of  this  regular 
oral  dose  represents  only  the 
clearance  as  the  tissue 
reservoir  is  already  saturated. 
If  the  urine  becomes  acidified, 
this  can  increase  the 
clearance  and  so  reduce  the 
plasma  concentration,  and 
this  should  be  borne  in  mind 
when  considering  the  co- 
administration of  drugs  which 
affect  urinary  pH. 

The  plasma  level  of 
methadone  may  vary  greatly 
in  patients  stabilised  on  oral 
methadone,  but  this  will  bear 
no  relationship  to  the 
symptoms  experienced  by  the 
patient. 

Tolerance 

After  repeated  daily  doses  of 
opiates,  tolerance  appears 
and  the  same  dose  will  no 
longer  have  the  same  effect. 
Tolerance  to  methadone 
develops  relatively  slowly  and 
may  occur  within  two  weeks, 
but  develops  to  some  effects 
faster  than  with  others;  for 
example,  with  constipation, 
tolerance  builds  up  extremely 
slowly  and  may  never  occur 
in  some  patients.  Tolerance  is 
lost  when  the  drug  ceases  to 
be  taken. 

Community  pharmacists 
should  be  aware  that  patients 
who  miss  their  daily  doses  for 
several  days  may  be  at  risk  of 


overdose  if  they  return  to 
their  previous  daily  dose. 

In  a  normal  non-dependent 
adult,  50mg  may  be  fatal  and 
in  children  as  little  as  10mg 
can  kill  (and,  therefore, 
methadone  should  always  be 
supplied  in  containers  fitted 
with  child-resistant  closures). 

Harm  minimisation 

In  the  mid-1980s,  treatment 
with  methadone  was  nearly 
always  aimed  at  abstinence. 
Nowadays,  while  the  ultimate 
goal  is  still  abstinence,  there 
are  intermediate  goals  which 
aim  to  reduce  drug-related 
harm,  such  as  cessation  of 
injecting  through  the 
prescribing  of  oral 
methadone,  reduction  in  illicit 
drug  use,  increased  stability 
and  reduced  crime. 

The  first  decision  is  whether 
a  client  is  to  be  given  a 
prescription  for  methadone  or 
not.  This  will  depend  on 
many  factors,  including 
whether  the  client  is  opiate- 
dependent  and  whether  there 
is  a  risk  that  a  prescription  for 
methadone  will  increase 
drug-related  harm. 

Treatment  itself  may  be 
classified  into  four  types: 
@  short-term  detoxification 
O  long-term  detoxification 

•  short-term  maintenance 

•  long-term  maintenance. 
The  treatment  choice  is 

influenced  by  many  things, 
including  local  protocols  and 
the  personal  views  of  the 
prescribes  Factors  which 
influence  this  decision  from 
the  client  point  of  view 
include  motivation  to  become 
drug-free,  availability  of  a 
support  network,  daily  dose 
of  opiates,  other  drug 
problems,  previous  failures  at 
detoxification,  chaotic  drug 
use,  need  to  inject  and  the 
length  of  drug  history. 
The  dose  of  methadone 

Continued  on  PIV 


of  methadone 


Central  nervous 
system  


Peripheraf  nervous 
system  


Effects  due  to 
histamine  release 


Other  effects 


Analgesia 

Respiratory  depression 
Nausea/vomiting 
Cough  reflex  depression 
Euphoria 

Drowsiness  and  sleep 


Dry  mouth 

Constipation 

Miosis 

Micturition  difficulties 


Urticaria  and  pruritis 

Sweating 

Skin  flushing 


Hallucinations 
Altered  menstrual  cycle 
Swelling  of  feet 
Anxiety 

Weight  gain  (anecdotal) 
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Methadone  Mature 
l       with  something 


missing 


■  same  colour 

■  same  strength 


same  qualit 


lOOn1' 

methadone 
mixture  pT 

Sugar  Fr*e 


METHADONE  MIXTURE  DTF  (SUGAR-FREE) 
ABBREVIATED  PRESCRIBING  INFORMATION 

Presentation 

Methadone  Mixture  DTF  (Sugar  free): 

I 

1 

■  (n .!  Water  Uses  In  llie  Healnieiil 

Dosagr  and  route  of  adrninisti otion: 

only  Adults  Initially  ID  ?0  mij  per  day,  mi  n 

?0  nig  daily  until  llieie  nit:  no  stuns  of  .villiiliowul  or 

nto)  1 

■ 

Contra  indications,  warnings  etc: 

in  i(!S|iirnlory  depie .  .1011  olr.li  1  ,■  w  ,',  . 
(OiKuricnl  M  A  0  inliibilor.  m      n  1  :i>  ■■• ,  fi  Id'.s  tin, 
M  A  0.  inhihiloi  theiapy  Use  iluiiiuj  (in  mule  n  .liium  nlni 

tin  childicn  Should  not  ho  used  .vhcre 
ony  nf  the  ingredients  is  known, 
Drug  interactions:  No  itici 

known.  Specify  interactions  include 1  Mcoliol  may  induce 
lespunloiy  depression  mill  hypotension,  (imelidme 
potcniiolcs  opkrte  effect  Rtfomprcin:  reduces  opiate  effect 
Plienylom  potentiates  opiate  effect  MA0I  s  may  induce 
CNS  excitation  01  deptession  Urinary  ocidilicrrs  de<  lerttc 
plnsmu  coiiienlmtinn  (NS  dfjiinvints  lliwiguillist'r,, 
sedatives,  tncycIN  antidepressants)  may  increase  CHS 
depression,  induce  rcspuoloiy  depression,  hypotension 
Naloxone  ontagonises  onatgesiu,  CflS  and  respiratory 
depressanl  effects  ol  Methadone  Naitrenonc, 
Bopreiioiphiue,  Pentazocine:  precipitate  withdrawal 
symptoms  m  Methodooe-oddk ted  pohents  Opioid  agonist 
analgesics  Additive  CHS  depression,  lespirotory  depression 
ood  hypotension 
Warnings:  Ahiliiy  to  drive  01 
olfeded  during  und  nflei  Methadone  ihetupy  Methadone 
may  awe  nausea,  vomiting  find  dizziness  and  has  the 
potential  to  increase  intracranial  pressure  Use  m 
pregnancy  ond  Inctotion  is  not  supported  by  formal 
evidence  of  safety,  hut  usage  over  mony  years  has  revealed 
no  apparent  itkonserjuences  ond  animal  studies  hove  not 
ony  lin/ord  Methadone  is  excreted  in  hienst  unit 
Overdosage: 
Symptoms:  I 

constricted  pupils,  skeletal  muscle  iloccidity,  cold  clammy 
skin,  bioaycordirj  ond  hypotension.  In  severe  overdosage 
npnoen.  niculotoiy  collapse  nnd  cotdiot  arrest  may  occur 
Treatment:  A  pati 

ventilation  must  be  assurer]  If  significant  respiiotory  01 
(Ordiovosculoi  depression  is  present,  noicotic  antagonists 
may  be  required  [Nalorphine  0  I  mg  per  kg,  01 
Levoflofphon  0  0?  mg  pet  krj,  given  iv.  nnd  repeated  it 

. 

that  Methadone  is  a  long  acting  depressant,  whereas 
(inliiijonisls  ml  toi  I  to  3  hours,  so  ifiat  tientrn"rit  .villi  tin- 
latter  must  he  repented  as  needed  Great  cote  is  necessary 
where  the  patient  is  physically  dependent  on  narcotics, 
when  use  of  a  narcotic  antagonist  will  precipitate  acute 
withdrawal  symptoms  Gem  ml  supportive  rneu  on  s  e  g 
■ 


Pharmaceutical  precautions: 
Legal  category: 
Package  quantities: 

Basic  NHS  costs: 

Product  Licence: 
Product  Licence  Holder:  1 

■  ■ 

I 


M 


MARTIN  I)  A  I  I 

Marlindalc  Pharmaceutical: 
I  .united 

Bampton  Road,  I  larold  I  Ml 
Romford,  Kssex  RM3  si  I  , 
Telephone:  01  70S  386660 
Fax:  01708  384032 


■  Dole  of  mm  i?-!  1956 


Figure  1:  Home  office  addict  figures 

All  drug  addicts  notified  to  the  Home  Office 
1988-1994 
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Interactions 

Alcohol:  can  induce 
serious  respiratory 
depression  and  hypotension 

Buprenorphine/- 
pentazocine:  may  trigger 
withdrawal  symptoms 

Cimetidine:  increased 
opiate  effect 

CNS  depressants:  major 
and  minor  tranquillisers, 
sedatives  and  tricyclic 
antidepressants  can  cause 
increased  CNS  depression, 
respiratory  depression  and 
hypotension 

Monoamine  oxidase 
inhibitors:  possible  CNS 
excitation  or  depression 

Phenytoin:  increased 
opiate  effect  due  to 
displacement  from  protein 
binding  sites 

Rifampicin:  reduced  opiate 
effect  due  to  increased 
metabolism 

Urinary  acidifiers  (such  as 
vitamin  C):  reduced 
methadone  plasma 
concentration  due  to 
increased  rate  of  excretion 


Continued  from  Pll 

given  to  a  patient  is 
dependent  on  the  treatment 
aims  and  the  amount  of 
opiates  the  prescriber 
believes  the  client  to  be 
taking.  Conversion  tables  are 
available  for  guidance,  but 
the  patient  should  be 
monitored  for  signs  of 
overdose  or  withdrawal 
during  initiation  of  treatment. 

Some  practitioners  start 
with  a  very  low  dose  (around 
20mg)  and  observe  for  signs 
of  withdrawal  and  follow  a 
protocol  for  additional  doses 
until  the  optimum  dose  is 
reached. 

Interactions 

Methadone  interacts  with  a 
number  of  drugs.  Many  of 
these  interactions  are  as  a 
result  of  methadone  being 
metabolised  by  the  liver  and 


so  any  drugs  which  affect 
these  metabolic  pathways  will 
affect  the  plasma  levels  of 
methadone. 

Drugs  which  inhibit  such 
enzymes  will  decrease  the 
metabolism  of  methadone 
and  increase  its  plasma  level, 
eg  with  cimetidine. 

Drugs  which  stimulate  the 
activity  of  liver  enzymes  will 
reduce  the  plasma  level  of 
methadone,  eg  rifampicin. 
This  interaction  may  be  so 
severe  that  it  causes  with- 
drawal symptoms  in  drug 
misusers.  With  the  increase  in 
the  incidence  of  tuberculosis 
among  groups  of  individuals, 
like  the  homeless  and  drug 
misusers,  such  an  interaction 
may  be  particularly  relevant 
to  community  practice. 

Other  drugs  may  interfere 
with  renal  clearance  by 
altering  the  pH  of  the  urine. 
More  detailed  information 
may  be  obtained  from  either 
the  British  National  Form- 
ulary or  the  recently- 
published  Methadone 
Briefing*. 

Pregnancy 

Normal  methadone  treatment 
is  considered  a  risk  category 
B  drug,  which  means  that 
there  is  no  evidence  of 
adverse  effects  in  the  first  or 
latter  trimesters. 

Methadone  use  for 
'prolonged  periods'  or  in 
'high  doses  at  term'  are 
considered  risk  category  D,  as 
"there  is  positive  evidence  of 
humble  foetal  risk,  but  the 


benefits  from  use  in 
pregnancy  may  be  acceptable 
despite  the  risk"2. 

There  is  a  risk  of  low-birth- 
weight  babies  and  a 
withdrawal  syndrome  is 
evident  in  neonates,  which 
may  be  more  severe  than  that 
caused  by  heroin. 

Even  so,  withdrawing 
methadone  near  to  term  has 
other  risk  implications  for  the 
mother  and  baby.  For 
example,  illicit  drug  use, 
overdose  and  crime,  and 
these  may  outweigh  the  risks 
to  the  foetus. 

Advice 

When  dispensing  methadone 
to  addicts,  there  is  a 
temptation  to  assume  that  the 
clinic  or  GP  will  have  already 
given  all  the  relevant  advice. 
Additionally,  many  addicts 
appear  to  be,  and  often  are, 
exceptionally  knowledgeable 
about  methadone  and  other 
illegal  drugs.  This  should  not, 
however,  deter  community 
pharmacists  from  offering  at 
the  least  the  very  basic 
information  and  advice, 
especially  at  the 
commencement  of  the 
treatment. 

Some  clients  may  never 
have  had  a  prescription  for 
methadone  before,  although 
they  may  have  used  illicitly- 
obtained  methadone.  The 
following  advice  to  clients  at 
the  beginning  of  treatment 
has  been  recommended.  It 
may  be  given  by  the 
prescriber  or  drug  worker, 
and  the  pharmacist  may  feel 
it  useful  to  discuss  it  with  the 
patient. 

®  Never  take  your  first  dose 
when  you  are  on  your  own. 
Get  someone  to  be  with  you 
for  the  first  three  to  four 
hours 

Do  not  mix  methadone  with 
other  drugs,  especially 
tranquillisers 
•  Take  care  if  using  street 
drugs  on  top  of  your  normal 
methadone  when  moving 
from  street  drugs  to  a  new 
prescription'. 

Other  basic  advice  may  be 
given: 

O  to  prevent  tooth  decay, 
drink  the  methadone  through 
a  straw  and  rinse  the  mouth 
afterwards  by  drinking  some 
water 

O  be  extra  vigilant  with  the 
teeth,  as  the  pain  of  decay 
may  be  masked  by  the 
methadone.  Have  regular 
dental  check-ups  with  the 
dentist. 

initially,  the  methadone 
may  make  the  client  feel 
drowsy,  so  warnings  about 
driving  and  dangers  in 
operating  machinery,  etc,  are 
necessary 


0  explain  the  importance  of 
keeping  the  methadone  away 
from  children.  It  looks 
appetising,  and,  as  stated 
before,  as  little  as  10mg  can 
kill  a  child 

•  if  the  client  misses  several 
days  of  methadone,  their 
tolerance  may  have  gone 
down. 

Therefore,  an  explanation 
of  this  and  the  dangers  of 
using  illicit  drugs  (especially 
heroin)  are  needed. 

The  pharmacist  may  also 
wish  to  check  with  the 
prescriber  whether  they  have 
any  standing  policy 
concerning  missed  doses  and 
the  client  returning  to  the 
clinic/surgery. 
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There  are  many  myths  about 
the  long-term  use  of 
methadone.  The  following  is 
a  brief  list  of  things  that 
methadone  does  not  do  at 
therapeutic  doses: 

methadone  does  not 
damage  major  organs 

methadone  does  not  slur 
the  speech  or  cause 
significant  inability  to 
co-ordinate 

methadone  does  not 
cause  congenital  defects  in 
the  unborn  child" 
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New  Concentrate  Formula  -  Easily  tailored  to  individual  requirements 
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Methadose 

Methadone 
Oral  Concentrate 
lOmg/ml  Sugar  Free 


Rosemont's  neiv  Methadose™  -  the  UK's  first  licensed  oral  methadone 
concentrate  -  really  does  give  you  the  best  of  both  worlds. 

Its  lOmg/ml  formulation  squeezes  100%  of  the  efficacy  of  a  standard 
methadone  solution  or  mixture  into  just  10%  of  the  space, 
dramatically  relieving  the  pressure  on  your  pharmacy  or  clinic's 
secure  storage. 

Not  only  does  Methadose'"  save  space,  it's 
sugar  free  to  prevent  tooth  decay  -  and  it 
has  no  chloroform  or  tartrazine  that  could 
give  rise  to  allergic  reactions. 

Methadose™  is  easily  diluted  with  a  fully 
licensed  blue  diluent  if  required,  and 
comes  in  highly  cost  and  space-effective 
200ml  packs. 

So  if  you'd  like  to  rut  volume  without  cutting  efficacy,  look  for  the 
blue  concentrate  from  Britain's  oral  liquid  methadone  specialists. 

Also  available,  Methadose™  20mg/ml,  Methadose™  Diluent  and 
Methadone  ling/ml  DTF 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module 
13),  in  association  with 

multiple  choice 
questions  published  in 
C&D  May  11,  provides 

xli  HOUR  OF  CONTINUING 
EDUCATION  CREDIT 


Oral  methadone  administration  may  avoid  the  harm  caused  by  injecting,  but  it 
hasn't  stopped  a  burgeoning  methadone  black  market  springing  up.  Glasgow 
community  pharmacist  Dr  Steven  Kayne  looks  at  how  the  pharmacy  supervision 
of  methadone  in  his  home  town  has  limited  what  leaks  onto  the  streets 


Tp^jhe  spread  of  AIDS 

changed  attitudes  towards 
A  drug  addiction.  While  the 
trend  since  the  1970s  had  the 
aim  of  abstinence,  the 
Government's  Advisory 
Council  on  the  Misuse  of 
Drugs  decided  in  1989  that 
HIV  and  AIDS  represented  a 
greater  threat  to  public  health 
than  the  spread  of  drugs. 

Accordingly,  the  aim 
changed  from  persuading 
people  to  stop  taking  drugs 
altogether  to  getting  them  to 
stop  injecting  and 
regularising  their  lifestyles. 
After  the  Advisory  Council's 
report,  and  subsequent 
guidance  from  the 
Department  of  Health,  doctors 
began  prescribing  methadone 
extensively1. 

In  a  policy  statement 
relating  to  pharmaceutical 
supplies  for  drug  misusers 
issued  in  1991,  the  Royal 
Pharmaceutical  Society 
suggested  that  pharmacists 
should  become  involved. 

The  drug  is  popular 
because  it  is  effective  orally, 
and  need  not  be  injected.  It 
does  not  therefore  tend  to 
spread  HIV.  It  costs  the 
National  Health  Service  about 
£1  a  day  for  sufficient 
methadone  to  satisfy  an 
addict's  daily  habit. 

The  use  of  methadone  in 
Britain  doubled  twice 
between  1989  and  1994, 
reaching  an  annual  figure  of 
over  500kg. 

ic 

Research,  in  Britain  as  well  as 
abroad,  suggests  that  a 
tegular  methadone 
piogramme  can  be  the  first 
step  towards  moving  people 
away  from  burglary, 


prostitution  and  scoring  on 
the  streets.  Here,  abstinence 
from  drug  abuse  is  only  a 
long-term  aim  -  or  perhaps 
not  even  an  aim  at  all. 

Around  23,000  registered 
addicts  are  currently  being 
prescribed  methadone. 
The  number  is 
growing,  although  the 
trend  of  new  addicts 
each  year  remains 
pretty  stable.  The 
apparent  growth  in 
numbers  is  caused  by 
the  fact  that  previously 
registered  addicts  are 
not  de-registering. 

Most  people  who 
treat  addiction  support 
the  use  of  methadone, 
claiming  that  it  is  an 
extremely  helpful  tool 
for  behaviour  changes, 
but  equally  there  is 
concern  that  the  cure 
may  be  worse  than  the 
disease,  for  a  number 
of  reasons.  Not  only  is 
it  more  addictive  than 
heroin,  it  does  not 
deliver  the  'buzz'  or 
'rush'  that  heroin  does. 
This  could  lead  to 
some  addicts 
overdosing  while 
seeking  an  enhanced 
trip. 

Users  do  not  seem  tc 
realise  that  methadone 
is  more  toxic  than 
heroin.  They  may  also 
be  unaware  of  the 
purity  of  their  sample. 
In  one  case  last  year,  a 
coroner  found  that  a 
baby  had  died  because 
his  stepfather  had 
measured  his 
methadone  out  in  the 
baby's  cup  and  failed 
to  rinse  it'. 


In  1992,  there  were  131 
deaths  from  methadone, 
compared  with  52  from 
heroin.  Three  years  earlier, 
the  figures  were  35  and  36, 
respectively.  A  handful  of  the 
deaths  are  noted  as  suicides; 


O  To  understand  the  need  for 
a  harm-minimisation 
approach  to  drug  addiction 
C  To  realise  the  potential 
drawbacks  of  this  attitude 

To  determine  whether 
pharmacy  supervision  offers 
a  solution 

5  To  be  aware  of  the 
possible  legal  dilemmas 
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the  rest  being  recorded  as 
accidents. 

Another  danger  of  the 
maintenance  programme  is 
that  heroin  addicts  may  sell 
on  their  methadone  relatively 
cheaply  to  other  users  to  buy 
heroin  or  other  more 
'exciting'  alternatives. 

It  is  claimed  that  young 
people,  aged  15  or  16,  are 
going  to  their  GPs  in  the  city 
saying  they  have  a  £100  a  day 
heroin  habit.  They  will  tell  as 
many  lies  as  necessary  to  get 
large  quantities  of  meth- 
adone. Then  they  will  sell  it 
on  to  someone  else'. 

According  to  Strathclyde 
Drugs  Squad,  methadone  is 
currently  selling  on  the 
Glasgow  streets  at  £2  for  a 
10ml  'nip',  £7  for  50ml  and 
£10  for  100mls.  Heroin  is 
being  sold  in  'tenner's  worth 
bags'.  These  contain  anything 
from  40mg  to  90mg  of  drug, 
with  a  purity  ranging  from  15 
to  25  per  cent. 

Glasgow  experience 

One  way  to  sustain  addicts' 
habits,  but  still  keep  the 
methadone  off  the  streets  and 
out  of  the  reach  of  susceptible 
children,  is  the  introduction  of 
a  supervised  administration 
programme,  such  as  that 
being  operated  in  Glasgow. 
The  long  half-life  of  the  drug 
allows  a  once  daily  dose. 

Glasgow  has  about  8,500 
regular  injectors,  and  drug 
misuse  is  the  commonest 
cause  of  death  in  15  to  35- 
year-olds-'.  As  part  of  the 
response  to  an  epidemic  of 
drug-related  harm,  in  1992 
the  local  medical  committee 
issued  a  protocol  for  doctors 
who  prescribed  for  drug 
addicts'  and  this  was  followed 
by  guidelines  for  pharmacists 
which  were  drawn  up  by  the 
Area  Pharmaceutical 
Committee-. 

The  APC  recommended  that 
community  pharmacists  liaise 
with  their  local  GPs  and 
establish  ground  rules  for  the 
supply  of  drugs  to  addicts. 
These  were: 
@  the  need  for  formal 
notification  from  the  GP  to 
the  pharmacy  nominated  by 
the  addict 

I  an  opportunity  for  the 
pharmacy  to  decide  whether 
to  accept  the  addict 
C  only  the  addict  to  pick  up 
the  supply 

•  to  consider  sending  the 
prescription  direct  to  the 
pharmacy,  rather  than  given 
to  the  patient 

•  no  more  than  14  days' 
supply  ordered  at  a  time. 

The  current  trend  in 
methadone  maintenance 
programmes  is  for  a 
community  pharmacist  to 


supervise  the  self- 
administration  of  the  drug. 
There  are  now  over  120 
pharmacists  within  Greater 
Glasgow  Health  Board  who 
are  contracted  to  provide  this 
service. 

The  fee  paid  to  participating 
pharmacists  depends  on  the 
number  of  days  a  week  each 
pharmacy  is  open  and  the 
number  of  administrations 
supervised  per  month.  The 
scale  of  fees  runs  from  £200 
to  £1,400  per  annum. 

Patients  joining  the  scheme 
must  sign  an  agreement  with 
the  city's  Drug  Problem 
Service,  based  at  Ruchill 
Hospital,  and  their  GPs  and 
the  prescriber  must  specify 
the  frequency  of  service 
required. 

In  addition,  it  is  important 
that  community  pharmacists 
provide  their  own  written 
contract  specifying  such 
issues  as' : 
j  the  time  when 
administration  will  be 
supervised 

•  doses  must  be  swallowed 
in  the  pharmacy 

•  missed  doses  cannot  be 
'banked'  to  be  used  at  a  later 
date 

I  arrangements  for  weekends 
and  bank  holidays 

•  acceptable  standards  of 
behaviour  when  entering  the 
pharmacy 

P  a  requirement  that  staff  and 
other  customers  must  be 
treated  courteously 

non-adherence  to  the 
contract  will  result  in  the  dose 
being  withheld  and  the  doctor 
being  contacted. 

Having  checked  the 
patient's  identity,  the  contract 
should  be  signed  by  the 
patient  and  the  pharmacist 
and  copies  kept  by  both 
parties. 

Some  pharmacists  have 
expressed  concerns  about  the 
security  of  their  stock,  staff 
and  customers,  and  the  poss- 
ibility of  being  overwhelmed 
by  requests  for  the  service 
should  the  prescribing  of 
methadone  continue  to 
increase  .  The  presence  of  a 
contract  should  largely  allay 
these  fears. 

A  written  operational 
protocol  should  be  available 
in  the  pharmacy  for  all  staff, 
including  locums,  detailing 
how  patients  should  be 
processed  and  what  to  do  if  a 
patient  fails  to  show  or 
becomes  difficult.  The 
provision  of  an  incident  sheet 
to  record  any  problems  is 
often  useful. 

Supervision  protocol 

Despite  the  fact  that  addicts 
are  supposed  to  take  their 
liquid  methadone  in  front  of  a 


pharmacist,  they  may  only 
pretend  to  swallow  it,  or  even 
regurgitate  the  substance  - 
known  as  'spit-meth'  - 
outside  the  pharmacy  a  few 
moments  afterwards. 
Unbelievably,  the  trade  in 
'spit-meth'  is  fairly 
widespread. 

To  minimise  the  risk  of  this 
happening: 

Ihc  daily  amount  should  be 
measured  into  a  container, 
capped  and  labelled,  so  thai 
when  the  patient  arrives,  the 
measured  dose  may  be 
poured  into  a  suitable  cup  in 
front  of  the  patient  and 
handed  over  without  delay 

•  a  discreet  area  should  be 
available  where  the 
procedure  can  be  carried  out 
privately  away  from  the  front 
door.  This  may  involve  some 
expense  in  creating  suitable 
facilities 

•  the  pharmacist  should 
carefully  observe  the  dose 
being  taken,  and  offer  the 
patient  a  drink  of  water 
afterwards  or  converse  with 
them,  or  otherwise  ensure  the 
dose  has  been  swallowed. 

Advantages 

The  advantages  of  the 
scheme  are  that  compliance 
(and  therefore  blood  levels) 
can  be  maintained  and  the 
risk  of  'street  leakage' 
minimised. 

In  addition,  the  frequent 
contact  between  pharmacist 
and  patient  offers 
opportunities  for  monitoring 
the  person's  general  health 
and  dealing  promptly  with 
any  problems  that  may  arise  ; 

In  1994,  the  number  of 
people  attending  needle 
exchanges  in  Glasgow 
dropped  for  the  first  time 
since  they  were  set  up  in 
1 987  .  Also,  the  total 
attendances  and  the  number 
of  syringes  issued  both  fell  by 
about  12  per  cent. 

It  is  accepted  that  the 
reduction  was  in  part  due  to 
the  success  of  the  methadone 
programme,  which  enables 
drug  users  to  stop  injecting. 

Legal  liability 

A  former  remand  prisoner 
who  suffered  brain  damage 
after  being  given  an  overdose 
of  methadone  while  in 
Brixton  jail  was  awarded 
£500,000  by  the  Home  Office 
in  an  out  of  court  settlement. 

The  Prison  Service  admitted 
liability  for  negligence  in 
administering  the  overdose  to 
a  former  heroin  addict  who 
was  prescribed  the  drug  as  a 
treatment  for  his  addiction  . 
Pharmacists  should  therefore 
be  careful  to  ensure  that  the 
correct  dose  is  offered. 

There  is  a  responsibility  to 


ensure  that  members  of  staff 
are  not  put  at  risk,  and  all 
waste  should  be  disposed  of 
safely  and  meticulous 
standards  of  hygiene  should 
be  maintained  at  all  times. 

Finally,  the  regulations 
concerning  the  writing  of 
prescriptions  for  controlled 
drugs  must  be  followed. 
Some  prescribers  enjoy  an 
exemption  from  the 
handwriting  regulations  and 
the  pharmacist  should  be 
satisfied  that  the  prescriber 
has  the  necessary  authority. 
The  prescription  must  specify 
clearly  that  supervision  is 
required. 

Further  information 

The  RPSGB  will  be  issuing 
national  guidelines  on  the 
subject  of  pharmaceutical 
services  to  drug  misusers  in 
the  near  future.  The  Scottish 
Department  has  already 
released  an  interim  position 
paper. 

The  Scottish  Centre  for  Post 
Qualification  Pharmaceutical 
Education  has  a  distance 
learning  package  in 
preparation,  entitled 
'Methadone  Substitute 
Prescribing',  available  to  all 
pharmacists  in  Scotland. 
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The  PC4  problem 

Pharmacists  are  required  by  the  Code  of  Ethics  to 
maintain  patient  confidentiality,  but  are  there  some 
situations  where  this  is  not  possible?  Independent 
pharmaceutical  consultant  Ruth  Rodgers  MRPharmS 
examines  the  case  of  emergency  contraception 


W"oe  Atkins  is  a  community 
|  pharmacist  who  has  been 
approached  by  Mrs 
Groves  asking  for  information 
about  the  product,  Schering 
PC4.  In  particular,  she  wants 
to  know  what  it  is  used  for. 

Should  Joe  provide  this 
information  and,  if  he  does, 
what  exactly  will  he  tell  the 
customer? 

Confidentiality 

At  first  sight  there  would 
seem  to  be  no  problem  in 
providing  such  information. 
After  all,  it  is  readily  available 
from  libraries  or  booksellers. 
But,  although  it  is  not 
unlawful  for  a  pharmacist  to 
provide  information  about  the 
use  and  possible  side-effects 
of  medicines,  there  are  ethical 
concerns  which  need  to  be 
considered. 

Every  patient/customer  has 
a  right  to  information  about 
his  or  her  medication  being 
kept  confidential.  A  customer 
may  not  wish  a  friend  or 
neighbour  who  is  collecting 
the  prescription  to  be  aware 
of  the  particular  medical 
condition  being  treated  and 
some  people  or  conditions 
are  likely  to  be  more  sensitive 
than  others. 

Given  this,  it  is  always  wise 
for  the  pharmacist  to  be 
careful  about  what 
information  to  provide  to  a 
representative  and  to 
determine  what  and  why  they 
'need  to  know'.  The  same  will 
apply  when  information  is 
sought  without  explanation 
about  a  named  medicine. 

Emergency  response 

In  order  to  gauge  how  to 
pitch  the  response  and  to 
assess  the  customer's  current 
level  of  understanding,  Joe 
decides  to  try  to  find  out  why 
Mrs  Groves  wants  to  know. 

He  assumes  she  is 
enquiring  about  the  product 
for  herself,  either  because  she 
already  has  a  prescription  for 
it,  or  is  on  her  way  to  request 
one  from  the  doctor. 

If  this  is  the  case,  Joe  is 
prepared  to  explain  that  PC4 
is  an  emergency  hormonal 
contraceptive  and  then  to 
describe  how  it  is  used.  If  he 
takes  this  approach,  he 
believes  he  will  be  satisfying 
his  customer's  needs  and  his 
own  desire  to  help. 

However,  it  turns  out  that 
Mrs  Groves  has  found  an 
empty  box  of  PC4  in  her 
teenage  daughter's  waste 
paper  bin.  She  wonders  what 
her  daughter  has  been  taking. 

Joe  now  has  to  consider 
whether  he  can  justify  giving 
the  information  in  the  best 
interests  of  Mrs  Groves' 
daughter  -  the  patient. 


On  this  occasion,  he 
decides  to  inform  Mrs  Groves 
that  it  would  be  wrong  of  him 
to  discuss  someone  else's 
medicine  without  their 
permission.  He  advises  her  to 
speak  to  her  daughter  about 
the  matter. 

Although  he  knows  that 
Mrs  Groves  may  be  able  to 
find  the  information 
elsewhere,  he  recognises  that 
this  cannot  be  his  concern. 

The  other  side 

What  would  be  the  situation  if 
Joe  had  failed  to  find  out  that 
the  PC4  had  not  been 
supplied  for  Mrs  Groves'  use 
and  he  had  provided  the 
information  as  requested? 
There  are  at  least  two 
possibilities. 

In  the  first,  Mrs  Groves  is  a 
sympathetic,  diplomatic 
mother  who  is  able  to  take 
the  matter  up  with  her 
daughter  in  a  helpful, 
supportive  and  non- 


confrontational  manner.  She 
does  not  even  mention  that 
the  pharmacist  was  the 
source  of  her  knowledge.  If 
this  is  the  case,  Joe  may 
never  hear  anything  further 
about  the  matter. 

The  second  possibility  is 
that  Mrs  Groves,  who  is  upset 
at  having  confirmed  her 
suspicions  that  her  daughter, 
Suzanne,  is  sexually  active, 
goes  home  to  'have  it  out' 
with  her  and  a  family  row 
ensues. 

Mrs  Groves  cites  Joe  as  the 
source  of  information.  This 
breach  of  confidentiality 
inflames  Suzanne's  sense  of 
betrayal  on  a  matter  which 
she  felt  she  was  able  to  deal 
with  privately.  As  a  result,  she 
is  determined  to  seek  redress. 

She  contacts  the  Citizen's 
Advice  Bureau  which  advises 
her  to  complain  to  the  Royal 
Pharmaceutical  Society  since 
Joe's  actions  are  likely  to  be 
governed  by  a  professional 


code  of  conduct.  As  an 
alternative,  they  suggest  that 
she  contacts  the  health 
authority. 

Suzanne  calls  the  HA  and  is 
told  her  complaint  is  not 
covered  by  the  pharmacist's 
Terms  of  Service,  so  she 
complains  to  the  RPSGB. 

Joe  is  surprised  to  receive  a 
letter  from  the  Society's  Law 
Department  some  time  after 
his  conversation  with  Mrs 
Groves.  In  this  letter,  it  is 
alleged  that  he  may  have 
infringed  principle  4  of  the 
Code  of  Ethics  which  requires 
pharmacists  to  maintain 
confidential  information 
about  patients  and  their 
families  acquired  in  the 
course  of  professional  work. 

Due  to  his  thoughtless 
helpfulness,  Joe  is  now  facing 
disciplinary  action  by  his 
professional  body.  Although 
this  could  result  in  reference 
to  the  Council  Infringement 
Committee,  followed  by  an 
appearance  before  the 
Statutory  Committee,  Joe 
hopes  this  will  not  be  the  case. 

FPA  advice 

According  to  the  Family 
Planning  Association,  when 
contraceptive  advice  is 
sought  from  clinics,  this  is 
often  associated  with  a  fear 
that  anonymity  is  not 
guaranteed  and  the  clinic  will 
contact  the  GP.  The  patient, 
particularly  if  she  is  young, 
needs  to  feel  able  to  rely  on 
the  confidentiality  of  the 
pharmacist. 

It  is  also  important  that  the 
pharmacist's  response  does 
not  abuse  his  position  of  trust 
or  provide  information  which 
could  prevent  or  delay 
assistance  being  sought  on  a 
future  occasion. 

The  FPA  is  concerned  at  the 
suggestion  that  pharmacists 
may  be  prepared  to  discuss 
the  use  of  dispensed 
medication  with  someone 
other  than  the  patient  for 
whom  it  was  supplied.  It 
believes  that,  in  circum- 
stances such  as  this,  where 
there  is  no  clear  need  for  the 
information  to  be  provided, 
the  pharmacist  should  not 
become  involved  in  what  may 
be  a  personal  family  matter. 

The  above  example  deals 
with  a  particularly  sensitive 
issue,  but  the  dilemma 
between  the  desire  to  provide 
the  information  and  the  right 
or  need  for  the  customer  to 
know  is  one  which  has  to  be 
resolved  as  part  of  the 
pharmacist's  role. 

Often  there  is  no  clear  right 
or  wrong  view  and  the 
pharmacist  will  make  a 
judgment  taking  into  account 
the  known  facts. 


Viil 
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For  prescriptions  written  as 
diclofenac  EC,  MR  75mg  Caps 
or  diclofenac  DR  75mg  Caps. 


You  are  obliged  to  dispense: 

Motrfene*  75? 


DUAL-RELEASE 


diclofenac  sodium  25/50mg 


Please  note: 

Motifene  75mg  may  also  be  dispensed  against  diclofenac  75mg  mr,  Caps. 


Motifene  75mg  Abbreviated  Prescribing  Information. 
Presentation:  Blue-capped,  colourless  capsules 
containing  75mg  of  diclofenac  sodium  in  a  dual-release, 
pelletised  formulation.  25mg  of  diclofenac  sodium  is 
presented  as  enteric-coated  pellets,  the  remaining 
50mg  as  sustained-release  pellets.  Indications: 
Rheumatoid  arthritis,  osteoarthritis,  low  back  pain, 
acute  musculoskeletal  disorders  (e.g.  periarthritis, 
tendinitis,  tenosynovitis,  bursitis,  sprains,  strains, 
dislocations),  relief  of  pain  in  fractures,  ankylosing 
spondylitis,  acute  gout,  control  of  pain  and 
inflammation  in  orthopaedic,  dental  and  other  minor 
surgery.  Not  suitable  for  use  in  children.  Dosage:  One 
capsule  once  or  twice  a  day,  preferably  just  before  a 
meal.  Non-steroidal  anti-inflammatory  drugs  should  be 


used  with  caution  in  the  elderly.  Contra-indications:  A 
known  sensitivity  to  diclofenac,  active  or  suspected 
peptic  ulcer  or  gastro-intestinal  bleeding,  asthmatics  in 
whom  attacks  of  asthma,  urticaria  or  acute  rhinitis  are 
precipitated  by  other  non-steroidal  anti-inflammatory 
drugs  including  aspirin  Precautions:  Patients  with  a 
history  of  gastro-intestinal  disease,  severe  hepatic, 
cardiac  or  renal  insufficiency  (including  the  elderly) 
should  be  monitored  closely  during  treatment.  Patients 
with  a  bleeding  diathesis  or  other  haematological 
abnormality.  Pregnancy  and  Lactation.  Co- 
administration with  lithium,  digoxin,  methotrexate, 
oral-hypoglycaemic  drugs,  oral  anticoagulants, 
potassium  sparing  diuretics,  other  non-steroidal  anti- 
inflammatory    drugs,     cyclosporin.  Side-effects: 


Occasionally  reported:  nausea,  vomiting,  diarrhoea, 
epigastric  pain,  headache,  dizziness,  vertigo,  rashes  or 
skin  eruptions.  Rarely  reported:  gastro-intestinal 
bleeding,  peptic  ulceration,  drowsiness,  tiredness, 
urticaria,  liver  function  disorders,  oedema, 
hypersensitivity  reactions.  Legal  category:  POM.  Pack 
details:  Motifene  75mg  capsules  (PL  8265/0003),  basic 
NHS  price  £14.99  per  blister  pack  of  56  capsules.  Full 
prescribing  information  is  available  on  request  from  the 
Product  Licence  Holder:  Panpharma  Limited,  Repton 
Place,  Amersham,  HPT  9LP.  -v.':  • 
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The  diet  factor 


|7~\ iets  need  to  take  account 
lof  what  is  eaten,  as  well 
JL/as  how  much,  as  a  large 
cohort  study  from  the  US 
demonstrates. 

In  1986,  43,757  professional 
men  aged  40-75,  none  of 
whom  had  heart  disease  or 
diabetes,  provided  details  of 
their  diet  with  particular 
reference  to  fibre  from  cereal, 
fruit  and  vegetables. 

There  was  a  two-fold 
difference  between  the  lowest 
and  highest  intake  of  dietary 
fibre.  Men  who  ate  more  fibre 
were  more  likely  to  be  lean, 
older,  eat  less  saturated  fat 
and  take  vitamin  E 
supplements;  and  less  likely 
to  smoke. 

The  cohort  was  followed  up 
for  six  years,  when  51 1  non- 
fatal and  229  fatal  myocardial 
infarctions  (Mis)  occurred. 
Men  with  the  highest  fibre 
consumption  were  half  as 
likely  to  have  an  Ml  -  fatal  or 
non-fatal  -  as  those  who  ate 
least. 

When  potential 
confounding  factors,  such  as 
physical  exercise  and  fat 
intake  were  adjusted,  the 
overall  relative  risk  was  still 
significantly  less  at  0.64. 

The  source  of  fibre  which 
appeared  most  important  was 
cereal  and  its  effects  were 
unchanged  after  adjustment 
for  fat  intake:  a  10g/day 
increase  in  consumption  of 
this  type  of  fibre  was 
associated  with  a  relative  risk 
of  Ml  of  0.71. 

These  findings  demonstrate 
that  higher  dietary  fibre  intake 
is  associated  with  a  lower  risk 
of  Ml,  but  other  food 
components  may  also 
improve  cardiovascular  risk. 

In  particular,  antioxidants, 
such  as  alpha-tocopherol 


(vitamin  E)  and  beta-carotene, 
may  protect  against  athero- 
sclerosis, which  is  believed  to 
originate  by  oxidation  of  low- 
density  lipoprotein.  Both 
chemicals  have  been  shown 
to  inhibit  lipoprotein 
oxidation  in  vitro  and  alpha- 
tocopherol  also  decreases 
platelet  adhesion  and  may 
inhibit  some  cytokines 
implicated  in  atherogenesis. 

The  value  of  alpha- 
tocopherol  and  beta-carotene 
supplementation  has  been 
investigated  in  a  Finnish 
study  of  29,133  male  smokers 
with  a  mean  age  of  57  who 
were  free  of  coronary  heart 
disease  at  recruitment  to  the 
study. 

Subjects  were  randomised 
to  receive  alpha-tocopherol 
50mg/day,  beta-carotene 
20mg/day,  both  or  placebo, 
and  followed  up  for  four  to 


five  years.  Average  cigarette 
consumption  was  20  per  day 
and  the  median  total  blood 
cholesterol  was  6.1mmol/l. 

There  were  1,983  cases  of 
angina  pectoris  during  the 
study.  Although  there  was  no 
significant  difference  between 
the  two  supplements,  the 
incidence  of  angina  was  9  per 
cent  lower  among  those 
taking  alpha-tocopherol  than 
in  those  who  did  not;  and  6 
per  cent  higher  in  men  taking 
beta-carotene  than  those  who 
did  not,  though  this  was  not 
statistically  significant. 

The  authors  conclude  that 
alpha-tocopherol  does 
prevent  some  cases  of 
angina,  but  the  effect  is  small 
and  hardly  of  public  health 
significance. 
Journal  of  the  American 
Medical  Association 
1996;275:447-51  &  693-8. 


Clearing  the 

menopause 

hurdle 

T^xercise  and  diet  are  widely 
H  proclaimed  as  essential 
iLJcomponents  of  a  lifestyle 
which  will  reduce  risk  factors 
for  cardiovascular  disease, 
such  as  obesity  and  high 
blood  lipids. 

However,  the  fact  that  these 
are  not  practical  alternatives 
for  many  people  is  often 
ignored.  Now,  a  Californian 
study  reveals  a  biological 
obstacle:  the  menopause. 

Post-menopausal  women 
who  were  moderately  obese 
were  randomised  to  a  six- 
month  programme  of  diet  or 
diet  plus  exercise.  Two  diets 
reduced  energy  intake  by  500 
or  700  calories/day;  the 
exercise  programme 
increased  energy  consump- 
tion by  200  calories/day. 

There  was  a  progressive 
reduction  in  body  weight, 
primarily  due  to  loss  of  body 
fat,  over  the  six  months,  but 
no  significant  differences 
between  the  groups. 

There  was  no  change  in 
blood  cholesterol  (baseline 
5.77mmol/l)  or  triglyceride 
concentrations  in  any  group 
and  no  effect  on  glucose 
tolerance.  Hormone 
replacement  therapy,  which 
was  taken  by  one-third  of 
women,  did  not  affect  these 
results. 

Studies  in  pre-menopausal 
women  have  shown  that 
exercise  and  diet  reduce  blood 
lipids  and  body  weight, 
improving  their  overall 
cardiovascular  risk  profile. 
Why  older  women  should  be 
different  is  uncertain,  but 
further  studies  are  needed  if 
future  interventions  after  the 
menopause  are  to  include 
lifestyle  changes. 
American  Journal  of  Clinical 
Nutrition  1996;63:225-33 


HRT  the  best  and  cheapest  option  in  osteoporosis  fractures 


, /"O  steoporosis  is  expensive. 
8  Jit  is  estimated  that  40,000 

'..../'  vertebral  fractures  are 
diagnosed  in  the  UK  each 
year,  and  at  least  2  per  cent  of 
these  result  in  hospital 
admission. 

GP  and  hospital  consul- 
tations alone  cost  £170-420 
per  case,  in  addition  to  the 
direct  costs  of  drug  treatment 
and  physiotherapy  and  the 
indirect  costs  of  morbidity 
and  community  care. 


Hormone  replacement 
therapy,  cyclical  etidronate 
and  calcitonin  have  all  been 
shown  to  prevent  further 
fractures  in  patients  with 
osteoporosis,  but  which  is  the 
most  cost-effective? 

Specialists  in  Newcastle 
and  economists  in  York  have 
an  answer.  Using  published 
clinical  trials  as  evidence  of 
effectiveness,  the  three 
treatments  are  broadly 
comparable. 


The  risk  of  further  fractures 
in  women  with  a  diagnosis  of 
vertebral  fracture  is  reduced 
by  60  per  cent  by  HRT  or 
calcitonin,  and  53-58  per  cent 
by  cyclical  etidronate. 

However,  drug  costs  differ 
substantially  and  the  cost  per 
fracture  averted  is  £138  (for 
Premarin  62.5mcg/day)  -  £680 
(for  Estracombi)  for  HRT; 
£1,880  for  Didronel  PMO;  and 
£9,000-25,000  for  calcitonin. 

A  woman  has  a  lifetime  risk 


of  vertebral  fracture  of  15  per 
cent,  so  the  resource 
implications  of  these  data  are 
important. 

Bearing  in  mind  its 
additional  beneficial  effects 
on  menopause  symptoms 
and  the  risk  of  cardiovascular 
disease,  HRT  is  by  far  the  best 
option  and  oral  HRT  is  the 
cheapest. 
British  Journal  of 
Rheumatology  1996,34:1 167- 
71 
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RESEARCH  DIGEST 


The  cost  of 
cholesterol 

Ihe  importance  of  getting 
dietary  intervention  right  in 
the  fight  against  heart 
disease  is  emphasised  by  a 
recent  Australian  study 
showing  that  drug  therapy 
cannot  be  relied  on. 

A  research  pharmacist 
recruited  138  community 
pharmacies  in  Sydney  to 
identify  patients  receiving 
prescriptions  for  simvastatin, 
pravastatin  and  gemfibrozil 
who  had  not  used  lipid- 
lowering  drugs  in  the  previous 
three  months.  Failure  to  return 
with  a  second  prescription 
was  used  as  an  endpoint  for 
discontinuation  of  treatment 
within  eight  weeks. 

Over  12  months,  610 
patients  were  treated  for  the 
first  time.  Their  mean  age  was 
58,  half  were  men,  with 
simvastatin  accounting  for  54 
per  cent  of  scripts;  pravastatin 
for  31  per  cent;  and 
gemfibrozil  for  15  per  cent. 

Overall,  60  per  cent  of 
patients  did  not  return  for  a 
second  prescription;  the 
apparent  discontinuation  rate 
for  gemfibrozil  was  75  per 
cent  compared  with  56  and  57 
per  cent  for  the  two  statins. 
Half  of  apparent  discontin- 
uations occurred  in  the  first 
three  months. 

Reasons  for  this  included 
patient  disbelief  that  treat- 
ment was  needed,  especially 
during  the  first  six  months  (32 
per  cent);  lack  of  efficacy, 
according  to  the  physician  (32 
per  cent);  moving  out  of  the 
area  (10  per  cent);  and  adverse 
events  (7  per  cent).  The  reason 
was  not  determined  in  15  per 
cent  of  patients. 

Risk  factors  for  discontin- 
uing treatment  included  age 
over  65  and  use  of  other 
cardiovascular  drugs, 
analgesics  or  antidepressants. 

The  authors  estimate  that 
the  cost  of  'wasted'  diagnosis 
and  treatment  of  lipid 
disorders  is  £3-4  billion 
annually,  not  counting  the 
probable  increase  in  morbidity 
and  mortality. 

Medical  Journal  of  Australia 
1996;164:208-11 


Counselling  ineffective 


"\  Ton -pharmacological 
\  treatments  are 
L  1  increasingly  perceived  as 
preferable  to  psychotropic 
drug  treatment  for 
psychological  problems. 

Recently,  one  form  of 
psychological  therapy,  coun- 
selling, has  become  available 
in  many  surgeries.  Like  other 
therapies,  counselling  is  a 
labour  intensive  intervention; 
its  basic  costs  may  be  higher 
than  those  of  drug  therapy, 
but  little  is  known  about  its 
effectiveness. 

However,  one  change  which 
should  be  readily  observed  is 
a  reduction  in  prescribing  of 
psychotropic  drugs. 

Using  PACT  data,  psycho- 


tropic drug  prescribing  was 
compared  in  126  practices 
with  counsellors,  and  88 
without  counsellors.  The  two 
groups  were  matched  for 
social  class,  location,  age 
distribution  and  size. 

There  were  no  significant 
differences  in  prescribing  of 
anxiolytics  or  hypnotics  (six 
to  seven  items  per  100 
prescribing  units);  anti- 
depressants (three  to  four 
items  per  100  PUs); 
analgesics  (10-12  items  per 
100  PUs);  or  all  CNS  drugs 
(26-28  per  100  PUs).  The  two 
groups  were  also  similar  in 
prescribing  costs. 

These  data  suggest  that  the 
availability  of  counsellors 


does  not  influence  whether 
GPs  prescribe  psychotropic 
drugs  (not  that  they  do  no 
good). 

Why  is  unclear:  the  authors 
say  their  sample  may  be 
unrepresentative  (only  38  per 
cent  of  practices  approached 
agreed  to  participate); 
counsellors  may  be 
ineffective,  see  relatively  few 
patients  (which  makes  their 
provision  expensive)  or  be 
used  as  a  supplement  to 
prescribing;  or  current 
prescribing  may  reflect  a 
legacy  of  drug  use  which  non- 
pharmacological  therapies 
has  yet  to  change. 
British  Journal  of  General 
Practice  1996;46:63-7 


Feedback  and  antibiotic  prescribing 


A  ntibiotic  prescribing  is 
A  sometimes  wasteful  and, 
lAif  administered  parenter- 
al^ when  an  oral  alternative 
is  equally  appropriate, 
clinically,  expensive,  too. 

A  team  of  pharmacists, 
nurses  and  microbiologists  in 
Hong  Kong  has  evaluated  the 
effectiveness  of  interventions 
to  remind  doctors  about 
inappropriate  antibiotic 
prescribing,  using  'immediate 
concurrent  feedback'  -  in 
other  words,  telling  them 
when  they've  got  it  wrong. 

Two  broad  spectrum 
penicillins,  sultamicillin  and 
co-amoxiclav,  are  well 
absorbed  orally  and  parenteral 
administration  is  generally 
unnecessary  unless  the  patient 
cannot  take  medicines  by 
mouth.  However,  a  ward  audit 
had  revealed  excessive 
parenteral  use. 

Two  initiatives  were 
implemented  to  encourage 
oral  use:  an  educational 
campaign  focusing  on  costs; 
and  surveillance  with 
feedback  to  prescribers  on 
when  parenteral  prescribing 
was  unnecessary  according  to 

: 


defined  criteria. 

The  criteria  were  simple: 
oral  therapy  was  indicated  if 
the  patient  was  on  oral 
feeding  or  other  oral 
medication;  and  there  was  no 
dysphagia,  nausea,  vomiting 
or  diarrhoea.  In  cases  of 
uncertainty,  the 
microbiologist  arbitrated. 

An  audit  nurse  identified 
prescriptions  for  the  target 
drugs;  when  parenteral 
administration  did  not  meet 
the  criteria,  a  consultant 
microbiologist  sent  a  memo 
to  the  house  officer  and  the 
doctor  in  charge  explaining 
the  savings  available  and 
inviting  them  to  discuss  the 
issue. 

As  a  control,  prescribing 
patterns  of  cefuroxime  and 
cefuroxime  axetil  (which  were 
not  subject  to  special 
feedback)  were  also 
monitored. 

Over  the  following  six 
months,  the  number  of 
patients  receiving  IV  target 
antibiotics  decreased  by  38 
per  cent  overall  and 
inappropriate  use  decreased 
by  75  per  cent.  In  the  first 


month  of  the  programme,  59 
memos  were  issued  after  219 
patients  received  parenteral 
treatment. 

By  month  six,  this  had 
decreased  to  24  memos  and 
188  patients.  Only  12  doctors 
questioned  the  memos  and 
each  received  a  personal 
reply.  Total  target  drug  use  (as 
measured  by  defined  daily 
doses)  did  not  change 
significantly.  Over  the  same 
period,  prescribing  of 
cefuroxime  was  unaltered. 

The  savings  achieved  by 
this  simple  programme  of 
feedback  to  prescribers  were 
estimated  at  £3,500  per 
month.  The  authors  note  that 
similar  strategies  are  feasible 
whenever  there  is  an  easily 
monitored  and  specific 
indicator  on  which  to  base 
recommendations  for  change. 
British  Journal  of  Clinical 
Pharmacology  1996:41:229-34. 

Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS  looking  at 
current  developments  in 
medicine 


PHARMACYsB&teidistance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 


!3 

in 

inserted  in  the  May  11  issue, 
which  will  cover  this  week's 
modules,  together  with  the 
article  in  the  April  6  issue: 
©  Constipation  (11). 

A  total  of  13  accredited 
modules  have  so  far  appeared  in 
this  series,  completion  of  all 


would  offer  12  hours  of 
continuing  education  credit. 

A  faxback  service  forthese 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply). 

A  telephone  marking  service 
offers  independent  verification 


of  results  -  details  are  given  on 
the  monthly  MCQ  papers. 

C&D  in  association  with 

MSD 

Consumer  Pharmaceuticals 


Xf! 


CHEMIST  &  DRUGGIST  20  APRIL  1996 


Whitehall 

LABORATORIES 


CO-SPONSORED  BY 
WHITEHALL  LABORATORIES  IN  THE 
INTERESTS  OE  PHARMACY  HEALTHCARE 


CHEMIST& 
DRUGGIST 


mmrm 


This  is  the  11th  in  a  series  of  modules  designed  to 
accompany  the  Cambridge  Counterpart  Pharmacy 
Assistant  Development  Programme,  provided  free  to 
C&D  subscribers. 

This  back-up  for  pharmacists  will  enable  you  to  keep 
one  step  ahead,  so  that  you  will  know  at  what  stage 
assistants  are  being  advised  to  refer  to  you  and  the 
possible  action  you  might  take. 

This  module  looks  at  changes  in  a  woman's  hormonal 
balance,  menstruation  and  related  problems,  the 
menopause,  pregnancy  and  ovulation  testing,  thrush 
and  cystitis. 


Tliis  eleventh  module  is  concerned  with 
women's  health  ami  contraception. 

In  this  month's  Pharmacist's  Briefing 
reference  icons  are  used  as  follows: 


Information 


Symptoms 


Advice 

,rr1 


Refer  to  BNF 


Treatment 


it 

IT 


Refer  to  pharmacist 


Refer  to  doctor  or 
specialist 


A  similar  set  of  icons  is  used  in  the 
assistants'  module. 


MENSTRUATION 

Assistants  are  advised 
to  refer  to  the 
I  pharmacist: 

Women  who  are 
concerned  about 
irregular  periods  Few  women 
can  predict  the  exact  date  of 
their  next  period.  The  monthly 
cycle  varies  from  three  to  six 
weeks,  although  28  days  is 
considered  average. 
Menstruation  may  be  irregular 
around  the  menopause,  in 
young  girls  who  have  just 
started  their  periods  and  in 
shiftworkers.  If  a  woman  is 
usually  regular  and  experiences 
more  than  three  irregular  cycles, 
she  should  see  a  GP  if  only  for 
reassurance.  Cycles  longer  than 
six  weeks  should  also  be  referred. 
Bleeding  between  periods.  This 
may  happen  with  the 
progestogen-only  pill  and 
injectable  contraceptives.  It  may 
also  be  a  symptom  of  hormonal 
imbalance  or  cervical  cancer  so 
should  be  referred. 
Heavy  periods  Periods  are 
described  as  heavy  when  a  high 
absorbency  towel  or  tampon  is 
not  enough  to  prevent  leakage 
for  four  hours.  Periods  may 
become  heavier  near  the 
menopause,  after  childbirth, 
when  an  IUD  is  fitted  or  a 
woman  comes  off  the  pill.  If  the 
woman  feels  tired  all  the  time 
she  should  be  referred  because 
of  possible  anaemia.  Other 
reasons  for  heavy  periods 
include  thyroid  problems, 
fibroids  and  adenomyosis  where 
the  womb  lining  grows  into  the 
muscle  causing  pain.  Refer. 
More  than  two  missed  periods 
The  most  usual  cause  is 


pregnancy.  Periods  may  also 
stop  during  severe  dieting  or  for 
a  few  months  after  coming  off 
the  contraceptive  pill.  Emotional 
upsets,  job  changes  and  travel 
may  cause  the  occasional  missed 
period.  Refer  to  GP  if  no 
apparent  reason. 


TOXIC  SHOCK 
SYNDROME 


Symptoms: 

Sudden  fever,  with 
temperature  39°C  or 
more,  vomiting, 
diarrhoea,  rash,  aching 
muscles  and  feeling  faint. 


JL 
IT 


Refer: 

If  wearing  a  tampon, 
the  woman  should 
remove  it  immediately. 
Refer  to  GP  at  once  for 
antibiotics.  She  should  tell  her  GP 
she  has  been  using  tampons  and 
seek  medical  advice  before  using 
them  again. 


PREGNANCY  TESTING 


0 


If  the  pharmacy  offers 
r .        a  pregnancy  testing 
/^t        service,  assistants  are 
asked  to  discuss  the 
procedure,  which 
should  be  carried  out  according  to 
the  Royal  Pharmaceutical  Society's 
Medicines,  Ethics  and  Practice 
Guide.  A  girl  under  16  should  be 
urged  to  seek  advice  from  her  GP, 
parent  or  similar  responsible  adult. 
Information  about  a  positive 
pregnancy  test  should  not  be 
referred  without  the  girl's  consent 
unless,  rarely,  there  is  a  risk  to  the 
girl  or  her  pregnancy. 


PREGNANCY 

Health  advice  in 
pregnancy  is  outlined, 
//,        including  giving  up 
smoking,  ensuring  a 
healthy  diet,  avoiding 
vitamin  A  supplements  and  taking 
folic  acid  0.4mg  daily  before 
conception  and  for  the  first  12 
weeks. 


Assistants  are  asked 
to  refer: 

■   Pregnant  women 
wanting  advice  on 
medicines 

Refer  to  BNF  for 
appendix  on  drugs  to 
be  avoided  or  used 
with  care.  Previous 
modules  have  dealt 
with  medicines  which  may  be  used 
for  common  ailments  of  pregnancy, 
such  as  indigestion  and 
constipation. 

■  Women  who  cannot  eat 

properly  because  of  pregnancy 
sickness  Refer  to  GP. 


PREMENSTRUAL 
SYNDROME 


% 

!ree  d 

ays  aft 

True  PMS  occurs  every 
month,  from  two  to  14 
days  before  menstru- 
ation, and  there  are  at 
least  seven  symptom- 


Treatment: 

Food  supplements  (see 
over),  analgesics  and 
mild  diuretics  such  as 
ammonium  chloride 
and  herbal  remedies  (e.g.  clivers, 
buchu  and  uva  ursi).  Dysmenorrhoea 
was  covered  in  Module  2.4. 
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Advice: 

, ,  Lifestyle  changes 

include  cutting  down 
S  on  alcohol,  caffeine 
and  salt  on  PMS  days, 
plus  eating  small  snacks  of  complex 
carbohydrates  every  two  to  three 
hours  (although  foods  high  in  sugar 
should  be  avoided). 

Referred  to  the 
pharmacist: 
■  Women  who  ask  if 
food  supplements 
will  help  Some 
women  benefit  from 
supplements  containing  B 
vitamins,  magnesium  and  GLA 
products,  although  trials  have 
shown  conflicting  results.  They 
could  try  vitamin  B6  50-100mg 
a  day  for  three  months, 
stopping  if  there  is  no  benefit.  If 
there  is  an  improvement,  they 
could  try  taking  the  vitamin 
three  days  before  symptoms  are 
expected  and  continue  until  one 
or  two  days  after  menstruation. 
Vitamin  B6  is  believed  to  work 
better  in  combination  with  other 
B  vitamins.  With  evening 
primrose  oil,  four  to  six  500mg 
capsules  have  been 
recommended  throughout  the 
cycle.  Some  formulas  are  taken 
from  a  few  days  before  to  a  few 
days  after  menstruation.  Avoid 
EPO  in  epilepsy. 
If  PMS  is  troublesome  in  spite 
of  above  measures.  Refer  to 
GP,  for  possible  hormone 


THE  MENOPAUSE 

Treatment: 

Vitamin  and  mineral 
supplements  may  help, 
but  again  evidence  is 
conflicting.  Hormone 
replacement  therapy  is  the  best 
option;  it  has  the  additional  benefit 
of  protecting  against  osteoporosis 
and  possibly  cardiovascular  disease. 


Advice: 

Self-help  advice 
!    includes  exercise  and  a 
'    healthy  diet  to  keep 
bones  strong  and 
prevent  excess  weight  gain.  Post- 
menopausal women  need  to  ensure 
a  calcium  intake  of  1 ,000-1 ,500mg 
a  day. 

Referred  to 
pharmacist: 
fi!  Severe  menopausal 
symptoms.  Refer  to 

GP. 

Women  who  ask  about  HRT  or 
who  have  problems  while 
taking  it.  Breast  cancer  is  a 
common  concern.  In  general, 
HRT  use  for  less  than  ten  years 
does  not  significantly  increase 
the  risk.  Women  may  worry 
about  putting  on  weight,  but 
studies  show  that  users  put  on 
less  weight  than  non-users, 
although  appetite  may  increase 
if  depression  is  lifted  and  there 


may  be  some  weight  gain  due 
to  fluid  retention.  Many  women 
stop  taking  HRT  after  a  couple 
of  months  because  they 
experience  side  effects  or  dislike 
the  monthly  bleed.  They  should 
be  encouraged  to  seek  their 
doctor's  advice  about  alternative 
preparations. 


BREAST  CARE 

Assistants  are  told 
about  breast  self- 
//,        examination  and  what 
changes  to  look  for, 
including  discharge 
from  nipples,  unusual  dimples  or 
prominent  veins  as  well  as  lumps. 


Referred  to 
pharmacist: 
■  All  problems 

relating  to  breast 
lumps  and  pain. 
These  should  always  be  referred 
to  a  GP,  but  there  is  much  the 
pharmacist  can  do  to  give 
reassurance.  Not  all  lumps  are 
cancer;  it  is  rare  under  the  age 
of  25  and  uncommon  under  35. 
Some  women  experience 
lumpiness  before  their  periods 
or  they  may  have  fluid-filled 
cysts  which  can  be  drained  by  a 
specialist.  Breast  pain  is  not 
usually  associated  with  cancer, 
but  if  the  pain  is  in  one  breast 
only  and  occurs  all  the  time  it 
should  be  investigated. 


THRUSH 

Symptoms: 

Soreness  and  itching  in 
i    and  around  the 

entrance  to  the  vagina, 
accompanied  by 
redness  and  swelling  and  an 
odourless,  thick,  curdy,  white 
discharge.  There  may  be  stinging 
when  passing  water  or  during 
intercourse. 


-j  Treatment: 

Topical  anti-fungals 


clotrimazole,  econazole 
or  miconazole  or  oral 
fluconazole  are  the 
treatment  of  choice.  Creams  give 
instant  relief  from  itching,  but 
pessaries  should  be  used  as  well  to 
kill  the  underlying  Candida 
infection.  There  is  some  evidence 
that  fluconazole  attacks  yeasts 
buried  deep  in  the  vaginal  wall. 
Oral  treatment  relieves  the  itch  in  a 
couple  of  hours. 

Referred  to 
pharmacist: 
■  Breast-feeding 

women  Use  of 

fluconazole  is  not 
recommended  as  it  is  excreted 
in  breast  milk. 
Women  with  thrush  and 
diabetes.  Check  diabetic 
control,  with  referral  to  GP  if 
necessary. 


Women  taking  medicines  other 
than  the  pill.  Fluconazole  may 
increase  phenytoin  levels  and 
prothrombin  time  with  coumarin 
type  anticoagulants.  Care  is 
needed  when  fluconazole  is  given 
with  cyclosporin,  rifampicin, 
theophylline,  oral  sulphonylureas, 
terfenadine  and  astemizole. 


Refer  to  GP: 
■  First  time 
sufferers  The 

diagnosis  should  be 
confirmed  by  a 
clinician. 
Pregnant  women.  Imidazoles 
are  absorbed,  even  when  used 
intravaginally. 

Girls  under  16;  women  over 

60.  Poor  hygiene  may  cause 
vulvo-vaginitis  in  children;  the 
possibility  of  under-age  sex 
requires  counselling.  Vaginal 
candidiasis  is  rare  in  the  elderly 
and  malignancy  must  be 
excluded. 

If  there  is  no  improvement 
after  seven  days  treatment. 
Discharge  with  an  unusual 
colour  or  smell  or  blood- 
stained. White,  green  or  brown 
discharge  may  indicate 
trichomonal  infection. 
Gardnerella  (bacterial  vaginosis) 
causes  a  greyish-white  discharge 
with  a  fishy  smell  and  occasional 
inflammation.  Chlamydia  is  a 
sexually  transmitted  disease 
with  a  watery,  sometimes  smelly 
discharge  and  pain  on  passing 
urine.  A  slight  white,  green  or 
brown  discharge  could  indicate 
gonorrhoea.  Bleeding  could 
indicate  malignancy. 
Sores  or  blisters  round  the 
vagina.  Possibility  of  genital 
herpes  or  STD. 

Previous  history  of  an  STD  or 
exposure  to  a  partner  with  STD 
More  than  two  attacks  in  six 
months.  Her  partner  may  need 
treatment  or  other  predisposing 
factors  may  need  investigation. 
Pain  in  the  lower  abdomen; 
burning  when  passing  urine 
Possibility  of  an  STD,  cystitis  or 
pelvic  inflammatory  disease. 
Hypersensitivity  to  previous 
vaginal  thrush  treatments 


CYSTITIS 

Referred  to 
pharmacist: 
■   People  with  heart 
problems  or  high 
blood  pressure 
Sodium  salts  should  be  avoided 
in  pregnancy,  hypertension  or 
heart  disease.  Potassium  should 
be  avoided  by  patients  on 
potassium-sparing  diuretics, 
aldosterone  antagonists  or  ACE 
inhibitors  because  of  possible 
hyperkalaemia.  Refer  if 
professional  concern. 


Men  and  children.  Cystitis  is 
uncommon  in  men  and  should 
be  referred,  although  an  OTC 
preparation  may  be  taken  until 
the  man  can  see  his  GP.  In  older 
men  it  may  indicate  prostatic 
enlargement  which  predisposes 
to  infection.  Children  should  be 
referred  as  they  are  more  at  risk 
of  kidney  infection. 

Refer  to  GP: 
■   Blood  in  the  urine; 
frequent  attacks;  if 
OTC  treatments  do 
not  work;  pregnant 
women;  if  symptoms  are 
accompanied  by  fever, 
backache,  vomiting,  fainting  or 
unusual  discharge. 


CONTRACEPTION 


Use  of  all  the  main 
contraceptive  methods 
is  described,  including 
those  available  only 
from  the  GP.  Assistants 
are  advised  to  be  discreet  and  to 
refer  to  the  pharmacist  if  they  do 
not  feel  confident  about  answering 
queries.  They  are  also  advised  to 
discuss  procedures  for  dealing  with 
women  seeking  abortion  and  to 
have  available  local  addresses  of 
family  planning  clinics  and 
pregnancy  advisory  services.  In 
particular,  they  are  asked  to  refer: 

Concern  about  a 
missed  pill  Refer 
to  BNF  for  the 
procedure  to  be 
followed,  and 
additional  precautions  which 
may  be  needed  after  diarrhoea 
and  vomiting. 
Queries  about  taking  other 
medicines  with  the  pill.  The 
pill's  effectiveness  may  be 
reduced  by  carbamezepine, 
griseofulvin,  phenytoin, 
phenobarbitone,  primidone, 
rifampicin  and  some  broad 
spectrum  antibiotics.  See  BNF. 
Girls  under  16.  The  Society's 
Code  of  Ethics  says  that 
pharmacists  should  strongly 
advise  the  girl  to  seek  advice 
from  her  GP,  parent  or  similar 
responsible  adult.  In  deciding 
whether  to  give  contraceptive 
advice,  pharmacists  should 
consider  the  girl's  maturity  and 
the  consequences  of 
unprotected  intercourse. 


Stop  taking  the  pill 
and  refer  to  GP: 

■  Sudden  severe  pain 
in  the  chest;  sudden 
breathlessness  or 
cough  with  blood-stained 
sputum;  severe  pain  in  the  calf 
of  one  leg;  unusually  severe, 
prolonged  headache;  double 
vision;  numbness;  fainting; 
motor  disturbances.  (See  C&D, 
March  2,  1996,  Update  pp  i-iv, 
for  comprehensive  information 
on  the  pill.) 
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Government  U-turn  increases  tax 
on  the  Post  Office  to  a  staggering 
£925  million  for  1996/99! 


Last  year  Michael  Heseltine  promised  to  limit 
Treasury  Tax  on  the  Post  Office  to  £543  million  over 
3  years,  representing  50%  of  profits. 

In  December  95,  the  Treasury  increased  the  tax  to 
£925  million 

The  Royal  Mail  says  a  postage  price  increase 
is  needed  to  meet  this  tax.  This  will  have  a 
devastating  effect  on  the  Mailing  Industry.  Whether 
you  are  in  Direct  Marketing,  Direct  Mail  Services, 
Mail  Order,  Magazine  Distribution  or  Financial 
Services,  your  future  is  at  risk  -  it  could  even  cost 
you  your  job 

POSTAGE  INCREASES 
WILL  CRIPPLE 
THE  MAILING  INDUSTRY: 

*  Direct  Mail  alone  generates  £  1 3  billion  worth  of 
business  SUBSTANTIAL  ECONOMIC  DECLINE 


•  Over  50,000  jobs  depend  on  the  Mailing  Industry: 
1 5%  -  20%  OF  )OBS  COULD  CO 

•  Most  advertisers  plan  to  increase  print  budgets: 
SUBSTANTIAL  SWITCH  TO  ELECTRONIC 
MEDIA 

•  60%  growth  in  Direct  Mail  over  5  years  LOST 
OPPORTUNITY  FOR  AN  EXPANDING  INDUSTRY 

•  Financial  Mail,  the  largest  single  sector: 
WILL  BE  SEVERELY  DAMAGED 

•  30%  growth  in  magazine  subscriptions  over  5  years: 
MANY  MAGAZINES  WILL  BECOME  FAR  TOO 
UNPROFITABLE  TO  MAIL 

Time  is  of  the  essence,  an  announcement  could  be 
made  any  day  now. 

Pressure  placed  on  MPs  this  week  could  save  your 
industry,  protect  your  future  and  at  the  same  time 
help  prevent  job  losses  in  industry  and  Royal  Mail. 


ACT  NOW...  TOMORROW  IS  TOO  LATE! 


Issued  by:  Direct  Marketing  Association  •  Mail  Order  Traders  Association  •  Mail  Users  Association  •  Periodical  Publishers  Association 
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Relief  at  their 
fingertips. 


Mom 


Movelat  Relief 

has  a  unique  indication  • 
for  the  relief  of  mild  to 
moderate  arthritic  pain. 


from 


arthritic  pain 
at  your  fingertips. 


Movelat  Relief 

will  be  supported  by  a 
£3  million  campaign,  including  national 
TV  and  press  advertising. 


Movelat  Relief  is  the  first  Topical 
treatment  for  mild  to  moderate 
arthritic  pain  available  from  your 
pharmacist  without  a  prescription. 
Movelat  Relief  hes  two  powerful 
ingredients.  One  helps  stop  pain 
and  inflammation,  the  other  helps 
ensure  the  main  ingredient  passes 
rapidly  through  your  skin  to  reach 
the  painful  joint. 


away  the  pain. 

Ask  your  pharmacist  about 
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Movelat* 

R&lief 

For  the  relief  of  mild  to  moderate 
arthritic  pain. 


;  ABBREVIATED  PRODUCT  INFORMATION 

i    Presentation:  Movelat/Movelat  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.2%  w/w  and  salicylic  acid  Ph. Eur.  2.0%  w/w  in  a  white  cream  base.  Movelat/Movelat  Relief 
Gel  contains  the  same  active  constituents  in  a  colourless  gel  base.  Indications:  Movelat/Movelat  Relief  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical  preparation  for  the 
.  symptomatic,  relief  of  pain  in  musculoskeletal  conditions  including  sprains  and  strains.  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat/Movelat  Relief  Cream:  Two  to  six  inches 
(5:15cm)  tci;be  massaged  into  the  affected  area  up  to  four  times  daily.  Movelat/Movelat  Relief  Gel:  Two  to  six  inches  (5-15cm)  to  be  applied  to  the  affected  area  up  to  four  times  daily. 


And  profit 
at  yours. 


arthritic  pain  sufferers  aware  of  the  new  name, 
Movelat  Relief. 

As  the  only  topical  OTC  product  for  the  relief  of 
mild  to  moderate  arthritic  pain,  Movelat  Relief  is 
going  to  be  a  massive  profit-maker  during  1996. 
The  handy  new  40g  pack,  introduced  specifically 
in  response  to  requests  from  pharmacists,  gives 
you  an  extra  way  to  profit.  Cash  back  on  lOOg  is 
£2.07,  and  on  40g  it  is  £1.23. 

What's  more,  the  new  packaging  will  establish  a 
clear  difference  between  Movelat  Relief  and  the 
Movelat  prescription  range. 

So  for  profits  at  your  fingertips,  make  sure  you 
keep  plenty  of  Movelat  Relief  handy. 


® 


mucopolysaccharide  polysulphate  (MPS),  salicylic  acid 

For  the  relief  of  mild  to  moderate 
arthritic  pain. 


Contra-indications:  Not  to  be  used  in  children  under  12  years  of  age.  Not  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions.  I 
Not  to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous  membranes.  Precautions:  For  external  use  only.  Not  to  be  used  during  the  first  trimester  or  I 
during  late  pregnancy.  Side-effects:  Allergic  skin  reactions  may  occur  in  individuals  sensitive  to  salicylates.  Legal  Category:  P.  Pack  Details:  Movelat/Movelat  Relief  Cream:  ■ 
(PL  8265/0008),  Movelat/Movelat  Relief  Gel  (PL  8265/0009):  Trade  Price:  £4.14  per  lOOg  tube,  £2.51  per  40g  tube.  Retail  Price:  £7.30  per  lOOg  tube,  £4.40  per  40g  tube.  \ 
Full  product  information  is  available  on  request  from  the  Product  Licence  Holder:  Panpharma  Limited,  Repton  Place,  Amersham,  HP7  9LP.  Date  of  Preparation:  February  1996. 
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SAN KYO  GROUP 


'    BPSA  CONFERENCE 


Hot  topics  under 
discussion  at  the  British 
Pharmaceutical 
Students'  Association 
conference  in  Leicester 
included  emergency 
supply,  RPM  and  the 
prescription  charge 

The  British  Pharmaceutical  Stu- 
dents' Association  wants  the 
emergency  supply  procedure  to 
include  a  standard  form  inform- 
ing the  patient's  GP  of  the  action. 

Proposer  Abigail  Spencer  (ex- 
Nottingham)  and  seconder  Niall 
Poole  (Bradford)  believed  such 
forms  would  highlight  any  abuse 
of  the  system  by  patients  and 
improve  the  relationship  be- 
tween pharmacist  and  GP. 

Bev  Smith  (ex-Leicester)  ag- 
reed that  formalising  the  proce- 
dure would  discourage  people 
from  seeking  emergency  supply 
unnecessarily.  "If  people  wen- 
aware  that  we  were  sending 


BPSA  calls  for  standard 
form  for  emergency  supply 


information  to  their'  GPs,  they 
would  be  unlikely  to  abuse  the 
system."  She  rejected  concerns 
that  this  would  generate  more 
paperwork. 

Dave  Smith  (Bradford)  saw  it 
as  a  chance  for  GPs  to  have  a 
guild  look  at  what  their  patients 
were  doing  and  address  prob- 
lems that  might  be  leading  them 
to  seek  an  emergency  supply. 

In  an  earlier-  motion,  which 
was  neither  carried  nor  defeated, 
Mr  Poole  wanted  to  see  emer- 
gency supply  made  available  on 
the  NHS,  carrying  a  standard  fee, 
with  another'  form  going  to  the 
Prescription  Pr  icing  Authority. 


Many  delegates  believed  mak- 
ing the  service  available  on  the 
NHS  would  attract  those  who 
could  not  be  bothered  to  go  to 
the  surgery  and  would  be  an 
added  burden  on  the  NHS's 
financial  resources.  "We  should- 
n't tolerate  people  who  are  just 
damned  lazy.  We  do  care  about 
patients  and  need  to  protect  peo- 
ple who  are  genuine,"  said  Verna 
Wallroth  (ex-Nottingham ). 

Greg  Miller  ( ex-Live rpool)  dis- 
agreed with  some  delegates,  who 
saw  the  current  charging  system 
as  a  valid  way  of  deterring  unnec- 
essary abuse.  "We  shouldn't 
deter  patients  from  getting  dings 


from  the  pharmacy.  I'd  like  to  see 
it  remunerated  because  it  is  part 
of  the  pharmaceutical  service." 

Phil  Wragg  (ex-Nottingham) 
voted  against  the  motion,  saying 
that  "the  Code  of  Ethics  already 
allows  for  emergency  supply  to 
be  made  on  the  NHS  if  a  pre- 
scription is  coming". 

Other  motions  that  were 
passed  included: 

•  maintaining  Resale  Price 
Maintenance  on  medicines 

•  the  fee  for  the  pre-registration 
exam  now  only  to  cover  adminis- 
tration costs 

•  pharmacists  to  be  given  the 
l  ight  to  prescribe  POMs. 


Replace  prescription  charge  with  small  fee  for  everyone 


Replacing  the  prescription 
charge  with  a  small  fee  for  every- 
body would  stop  overprescribing 
and  make  the  whole  system 
fairer,  according  to  Marian 
Bradley,  a  pharmacist  attached 
to  a  GP  practice  in  Walsall. 

Mrs  Bradley  was  answering  a 
quest  ion  put  to  the  Question  & 
Answer  panel  at  this  year's  BPSA 
conference  on  the  alternatives  to 
the  prescription  charge.  She 
added  that  pharmacists  did  not 
like  being  unpaid  tax  collectors, 
particularly  of  a  tax  on  the  sick. 

Sue  Ashwell,  director  of  phar- 
maceutical services  at  Kettering 
General  Hospital  and  pharma- 
ceutical adviser  for  Northamp- 
ton Health  Authority,  favoured  a 
flat  fee  co-payment  system 
rather  than  one  based  on  pa,\  ing 
a  proportion  of  the  drug  cost. 
"There  is  a  lot  of  waste  at  the 
moment  and  what  you  don't  pay 


The  Q&A  panel  (left  to  right):  Marian 
Bradley,  Mike  Rodin,  Dr  Irish  Shorrock 
and  Sue  Ashwell 


for,  you  don't  value,"  she  said. 

BPSA  member  Verna  Wallroth 
(ex-Nottingham)  believes  the 
Royal  Pharmaceutical  Society 
should  be  coining  up  with  ways 
of  solving  the  problem  of  the 
prescription  charge.  "It  is  not 
good  enough  for  it  to  just  say  that 
it  deplores  the  system." 

Chris  Poole,  immediate  past- 
president  of  the  BPSA,  asked  the 


panel  whether  following 
in  the  footsteps  of  Welsh 
pharmacist  Allan  Sharpe, 
who  dispensed  low-cost 
NHS  items  privately,  was 
a  viable  alternative. 

Mrs  Ashwell  disagreed 
strongly.  "He  has  done  a 
great  disservice  to  the 
profession,  saying  phar- 
macists are  not  worth  tup- 
pence." Although  she 
credited  Mr  Sharpe  for 
bringing  publicity  to  the 
cause,  she  believed  his  actions 
seriously  undermined  the  value 
of  the  pharmacist.  "Professional 
expertise  does  not  come  cheap." 

The  BPSA  later  passed  a 
motion  to  set  up  a  working  party 
to  examine  alternative  systems 
to  the  prescription  charge. 

The  panel  was  also  asked  how 
the  Society  should  implement 
Pharmacy  in  a  New  Age  once  the 


consultation  period  is  over. 

Mike  Rudin,  pharmacy  super- 
intendent for  Tesco,  said  the 
Society  needed  to  prove  the 
added  value  of  the  pharmacist 
and  embark  on  a  patient 
research  initiative  to  assess  what 
the  British  public  wanted  from 
pharmacy. 

Dr  Trish  Shorrock,  pharmacist 
at  Leicestershire  Community 
Drug  Services,  believes  phar- 
macy needed  to  consolidate  and 
draw  on  its  strengths.  "Pharmacy 
in  a  New  Age  needs  to  acknowl- 
edge new  areas  where  it  can 
work  and  develop  specialist 
knowledge  when  moving  into 
these  new  areas."  She  wanted  to 
see  such  new  skills  being  taught 
at  undergraduate  level. 

Mrs  Ashwell  said:  "The  Society 
needs  to  sell  pharmacies  as 
places  where  you  can  get  good, 
clear  information  on  medicines." 


ENHANCED 


ABRIDGED  PRESCRIBING  INFORMATION 

PRESENTATION:  Deep  Relief  is  a  clear,  colourless  gel  containing  PRODUCT  LICENCE  HOLDER:  The  Mentholatum  Company 

Ibuproten  Ph  Eur.  5.0%.  Also  contains  menthol  USES:  A  topical  Limited,  East  Kilbride.  Scotland 

anti-inflammatory  and  analgesic  tor  rapid  symptomatic  relief  from  FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS 

rheumatic  pain,  muscular  aches,  pains  and  swellings  such  as  AVAILABLE  ON  REQUEST. 

strains  sprains  and  sports  injuries.  Trade  Contact:  The  Jenks  Group.  Telephone  01494  ■  442446 

LEGAL  CATEGORY:  50g  and  under:  GSL.  100g:  EL  ALWAYS  READ  THE  LABEL   


iMENTHtXATUM 
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LETTERS 


Splinter  groups  full  of  air 
and  little  substance 

I  must  point  out  to  R  Idris 
Hughes  (Letters  April  6)  that  I 
am  not  upset  by  the  often 
inaccurate  utterances  from 
pharmacy  factions,  which 
attempt  to  usurp  genuine  and 
well  thought  actions  by  wild 
rhetoric. 

From  my  public  actions,  I 
would  like  to  think  that  I 
actively  represent  the 
discontented  majority  in 
pharmacy's  simmering 
cauldron.  I  would  not  like  to 
be  associated  with  froth, 
which,  like  many  splinter 
groups,  is  full  of  air  and  very 
little  substance  and  soon 
deflates.  As  Mr  Hughes 
correctly  implies,  the  National 
Pharmaceutical  Association  is 
celebrating  its  75th 
anniversary  this  year.  Not  bad 
for  a  splinter  group.  I  wonder 
where  the  present-day  groups 
will  be  in  a  decade's  time?  I 
bet  they  won't  have  nearly 
10,000  members! 

Any  Government  will  not  be 
influenced  by  unsustainable 
threats  of  industrial  action. 
They  will  only  listen  to  ideas 
that  are  possible  within  the 
framework  of  fiscal  policies. 
Community  pharmacists 


must,  therefore,  be  seen  to  be 
acting  as  a  single,  united 
group  so  that  our  dedicated 
pharmaceutical  services  are 
properly  utilised,  correctly 
valued  and  fully  remunerated. 
David  Thomas 
Wolverhampton 

In  celebration  of  a 
retirement 

At  the  end  of  July,  the  Society 
inspector  for  the  South  East, 
Vince  Fowler,  is  retiring. 
Contractors  and  pharmacists 
in  his  area  have  known  him 
for  many  years  and 
appreciated  the  quiet  but  firm 
way  in  which  he  both 
enforced  the  Society's 
regulations  and  guided  them 
in  their  duties  and 
obligations. 

Michael  Moore,  secretary  of 
Kent  Local  Pharmaceutical 
Committee,  and  myself  are 
jointly  arranging  a  dinner  at 
which  Vince  will  be  our  guest 
and  where  we  can  express 
our  thanks  to  him  and  give 
our  best  wishes  for  a  long 
and  happy  retirement. 

The  date  of  the  dinner  will 
be  midweek  sometime  in 
mid-July.  The  venue  will  be 
easily  accessible  and  near  the 
M25,  such  as  the  Stakis  Hotel 


at  the  southern  side  of  the 
Dartford  Bridge.  The  cost  will 
be  kept  as  reasonable  as 
possible. 

Until  we  have  a  firm 
indication  of  those  wishing  to 
attend,  we  cannot  bo  mou; 
precise,  so  please  write  to  me 
at  67  Hatherley  Crescent, 
Sidcup  DA14  4HZ  or 
telephone  me  on  0181  302 
5915  as  soon  as  possible,  but 
in  any  case  by  the  end  of 
April,  if  you  are  interested. 
Peter  Holman 
Secretary,  Bexley  & 
Greenwich  LPC 


It  was  with  surprise  that  I 
again  read  in  Chemist  & 
Druggist  April  6  comments 
from  a  Northern  Ireland 
community  pharmacist  about 
pre-payment  certificates.  This 
is  not  a  money-making 
exercise,  but  what  I  would 
suggest  is  that  the 
correspondent  offer  himself 
or  herself  for  election  to  the 
Pharmaceutical  Contractors 
Committee,  so  that  they  can 
be  part  of  the  negotiations 
and  make  changes  from  the 
inside. 

Sheelagh  Hillan 

Chairman,  Pharmaceutical 
Contractors  Committee 


Council  elections -tactics 
to  follow 

I  am  sure  I  am  not  alone  in 
being  deeply  rlepressed  by 
this  year's  Council 
candidature.  Only  nine 
standing  and  four  of  them 
academics.  Nearly  three- 
quarters  of  practising 
pharmacists  work  in  general 
practice.  We  must  endeavour 
to  gain  fair  representation  on 
Council,  or  we  will  never  be 
out  of  our  present  mess. 

Not  all  is  doom  and  gloom. 
If  current  trends  continue, 
barely  20  per  cent  of  the 
membership  will  vote.  This 
means  that  if  you  vote, 
effectively  you  speak  for  five 
members. 

Furthermore,  it  will  take 
fewer  than  1,250  votes  to 
elect  a  candidate.  It  takes  only 
about  3  per  cent  more  retail 
pharmacists  to  stir 
themselves  to  get  the  right 
people  elected!  Be  one  of 
them!  Vote  for  your  favourite 
retail  pharmacists,  then  rank 
all  the  others.  But  please  vote, 
and  keep  the  academics 
where  they  belong  -  in  their 
ivory  towers  -  out  of  harm's 
way! 

J  P  Maxey 

Hoddesdon 


In  a  recent  survey1  of  800 
consumers  almost  60%  found 
menthol'fresh  Deep  Relief  to  be 
more  effective  and  faster  acting 
than  their  usual  product. 


88%  intend  to  purchase  it  again. 
Enhance  your  recommendations 
with  Deep  Relief. 


PER 


ANCE 


DEEP  RELIEF 

The  enhanced  formulation 
Ibuprofen  Gel 


The  latest  news  on  .dotpharmacy 


•  Post-press  news  -  the  very  latest  w  Pick  of  trie  current  issues 

•  Pick  of  t  he  Classified  jobs  •  Letters  and  feedback  •  Pick  of 
previous  issues 

Information  for  community  pharmacists  •  Assistant  training 
and  pharmacist  continuing  education  •  Using  (  XD's  Cambridge 
Counterpart  for  accredited  assistant  training  •  Read  what  the 
health  minister  wants  to  know  about  pharmacy's  primary  care 
role  -  then  E-mail  ( '&D  •  1996-97  oiler  to  NHS  contractors  -  text 
and  reaction 

Information  for  advertisers  •  UHMi  C  Item  isl  X  Druggist  market  features 
supplement  features  •  Advertisement  rates 

General  information  •  Exhibitions,  conferenc  es  and  fairs  PMMi  •  BP  Conference  programme  • 

introduction  to  the  Internet  -  parts  1  and  2  •  WWW  pharmacy  sites  •  Chemist  &  Druggist's  stall 


uinilrr  assistants 


A  pharmacist 's 
list 


http://www.dotpharmacy.com/  E-mail:  chemdrug@dotpharmacy.cdm 
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BUSINESS  NEWS 


Asda  renews  RPM  fight 


Asda  has  re-opened  its  assault  on 
Resale  Pric  e  Maintenance  by  tak- 
ing its  light  to  the  European 
Commission. 

The  supermarket  chain  says 
that  RPM  infringes  the  Treaty  of 
Rome  and  hopes  to  have  the 
practice  declared  illegal,  giving  it 
the  go-ahead  to  cut  prices  on 
OTC  medicines  and  vitamins. 

Asda,  which  led  the  tight  thai 
destroyed  the  Net  Book  Agree- 
ment last  year,  cut  prices  on  over 
80  RPM-covered  brands  in  Octo- 
ber last  year,  but  was  forced  to 
restore  prices  to  RPM  levels  after 
manufacturers,  including  Seven 
Seas  and  Roche,  took  out  injunc- 
tions in  the  High  ( lourt. 

"RPM  on  medicines  and  vita- 
mins must  go,"  says  Nick  Cooper, 
Asda's  corporate  counsel.  "The 
right  to  price  maintain  was  origi- 
nally granted  in  the  public  inter- 
est. It  was  certainly  not  intended 
to  allow  drug  companies  to  fix 
higher'  than  necessary  prices  on 

Bright  Mure 
predicted  for 
pharmacy  sales 

Sales  through  UK  pharmacies 
and  drugstores  are  expected  to 
grow  15  per  cent  in  real  ten  us 
between  1994  and  1999. 

Pharmacies  fared  well  during 
the  recession  with  sales  holding 
up,  but  growth  slowed  markedly 
in  1994,  giving  cause  for  concern, 
according  to  a  new  Euromonitor 
report,  'Pharmacies  and  drug- 
stores -  the  international  mar  ket  '. 

The  unexpected  slowdown, 
with  sales  growing  1  per  cent  in 
1994  compared  with  5.8  per  cent 
a  year  earlier,  could  be  due  to  the 
deregulation  of  some  medicines 
and  the  wider  retail  distribution 
of  OTC  products,  says  the  repor  t . 
[f  so,  pharmacists  should  be  con- 
cerned because  both  these  fac- 
tors will  have  an  incr  easing  effect 
in  the  years  to  come. 

The  Euromonitor  report  re- 
views the  period  from  1990  to 
1994  and  concludes  that  during 
this  time  the  role  of  multiples  has 
increased,  with  7:!  per  cent  of 
pharmacy  and  drugstore  sales 
accounted  for'  by  live  companies. 
It  adds  thai  in-store  pharmacies 
are  emerging  as  an  important 
new  retail  formal. 

Euromonitor.  Tel:  0171  1>51 
8024. 


the  basis  of  a  25-year-old  law." 
Asda  believes  that  some  retailers 
and  suppliers  are  making  100  per 
cent  profit  on  certain  drugs  and 
medicines. 

Tire  chain  believes  that  RPM 
means  the  public  is  paying  over 
the  odds  for  medicines.  "This  is 
another  outmoded  piece  of  junk 
law  which  limits  competit  ion  and 
protects  the  profit  margins  of  the 
establishment,"  says  Mr  Cooper. 

Asda  is  imminently  expecting 
confirmation  of  a  binding  tariff 
declaration  made  on  the  unen- 
forceability of  price  maintenance 
orr  cod  liver  oil  fr  om  Dutch  cus- 
toms and  excise.  Officials  have 
al-ready  indicated  verbally  that 
bulk  cod  liver  oil  will  be  classi- 
fied as  a  product  that  cannot  be 
resale  price  maintained. 

"With  that  ruling  in  our  hands, 
the  public  will  be  asking  why 
they  have  to  pay  artificially-high 
prices  just  because  multi- 
national dr  ug  companies  put  cod 


Lichtwer  Pharma,  the  plant- 
based  health  supplement  firm, 
has  bought  Medic  Herb  (UK) 
herbal  medicine  c<  mipairy. 

Lichtwer'  paid  "a  very  good 
price"  for  Medic  Herb,  according 
to  a  spokesman  for  the  supple- 
ment manufacturer.  Medic  Herb, 
which  tur  ned  in  sales  to  the  retail 
sector  of  £600,000  last  year,  was 
a  subsidiary  of  Pharbio,  Sweden, 
and  has  six  licensed  herbal  med- 
icines: Valerina  Day  and  Night 
Time,  Sabalin,  Uvacin,  Revitonil 
and  Aqualette. 


liver  oil  in  a  bottle  with  a  dosage 
on  the  back,"  says  Mr  Cooper. 

The  Office  of  Fair  Trading  is 
currently  carrying  out  an  investi- 
gation into  RPM,  but  is  not 
expected  to  report  until  the 
autumn.  Analysts,  and  industry 
and  pharmacy  associations  agree 
that  the  demise  of  RPM  could 
lead  to  some  independent  phar- 
macists being  put  out  of  busi- 
ness. In  additiorr,  drug  manufac- 
turers and  larger'  retailers,  such 
as  Boots,  could  see  margins 
eroded  and  profits  drop. 

The  OFT  last  reviewed  RPM  in 
1970  arrd  industry  players  believe 
that  there  have  not  been  any  sig- 
nificant changes  in  the  market 
place  since  then. 

A  spokesman  for  Boots  says 
that  the  1970  arguments  are  just 
as  relevant  today  and  adds  that 
the  company  supports  RPM 
because  it  ensures  that  medi- 
cines remain  readily  available  to 
the  whole  population. 


Kallo  Group  will  continue  to 
distribute  Medic  Herb  products 
in  the  UK,  while  Lichtwer  prod- 
ucts, which  include  the  Kwai, 
Kira  and  Ginkyo  brands,  will  still 
be  distributed  through  Chemist 
Brokers. 

"Medic  Herb,  with  its  range  of 
high-quality  licensed  products, 
gives  us  an  immediate  UK  posi- 
tion in  herbal  medicines.  These 
[products]  will  act  as  a  platform 
on  which  to  rapidly  develop  our 
objective  of  becoming  the  lead- 
ing UK  company  with  herbal 


Merger  move 

Following  the  merger  of  Upjohn 
and  Pharmacia  on  April  1, 
enquiries  should  be  directed  to 
Pharmacia  &  Upjohn,  Davy 
Avenue,  Knowlhill,  Milton 
Keynes,  Buckinghamshire  MK5 
8PH,  tel:  01908  661101. 
Pharmacia-Leiras  remains  a 
separate  company. 

Cortecs'  shares  climb 

Shares  in  Cortecs  International 
jumped  23p  to  31  Op  last  week 
after  the  company  announced 
promising  results  from  clinical 
trials  on  its  oral  salmon 
calcitonin  drug  for  treating 
osteoporosis.  Cortecs  hopes  to 
submit  an  application  for 
regulatory  approval  in  Europe  at 
the  end  of  the  year. 

Intercare  buys  Sungift 

Intercare  has  bought  Sungift,  the 
electric  scooter  company,  for  £3.1 
million.  Sungift  made  pre-tax 
profits  of  £391,000  for  the  year 
ended  July  31, 1995,  and  had 
assets  of  £652,000  on  that  date. 

OK  for  Prilosec  and  3TC 

The  US  Food  and  Drug 
Administration  has  approved  the 
use  of  Prilosec  (from  Astra)  in 
combination  with  the  antibiotic 
Biaxin  (Abbott  Laboratories)  for 
treating  duodenal  ulcers  in 
patients  infected  with 
Helicobacter  pylori.  In  Australia, 
Glaxo  Wellcome  has  received 
approval  to  market  its  drug  3TC 
for  use  in  combination  with  other 
retrovirals  for  the  treatment  of 
HIV  infection. 

Contraceptive  report 

Euromonitor  has  published  a  new 
OTC  contraceptives  report.  It 
covers  the  world  market,  latest 
trends  and  developments,  and 
gives  corporate  profiles  of  the  top 
contraceptive  manufacturers.  For 
copies,  priced  at  £3,950,  contact 
Euromonitor  on  0171  251  8024. 


medicine  products  backed  by 
modern  research,"  says  Pavrl 
Kerry,  Lichtwer's  UK  managing 
director. 

Lichtwer  plans  to  back  the 
Medic  Herb  braird  with  5500,000 
in  advertising,  which  will  begin 
in  May,  1996.  Lichtwer  brands 
will  be  supported  by  an  advertis- 
ing spend  of  over  S2.5  million 
this  year. 

Lichtwer  Pharma,  based  in 
Germany,  sells  licensed  prod- 
ucts, with  50  per  cent,  of  its  sales 
on  prescription. 


Stephen  Dorrell,  secretary  of  state  for  health,  is  not  in  favour  of  a 
national  formulary  for  drugs,  but  he  does  want  to  see  aids  to  prescrib- 
ing that  give  good  value  for  money  and  retain  prescribing  freedom.  Mr 
Dorrell  was  speaking  at  the  Association  of  the  British  Pharmaceutical 
Industry's  annual  dinner,  held  last  week  in  London.  He  told  represent- 
atives of  the  UK's  drug  industry  that  the  Department  of  Health  expects 
to  publish  the  first  review  of  PPRS  early  this  summer.  At  the  dinner  Dr 
Till  Medinger  passed  the  presidency  of  the  ABPI  to  Dr  P  Read  of 
Hoechst  Marion  Roussel.  Above:  Dr  Trevor  Jones,  director  general  of 
the  ABPI,  and  Dr  Till  Medinger,  ABPI  president,  with  Mr  Dorrell 


Lichtwer  swallows  up  Medic  Herb 
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Sales  rise 
strengthens 

The  rise  in  retail  sales  saw  a  sharp 
increase  last  month,  showing  a 
7.5  per  cenl  jump  <>n  figures  for 
March  lasl  year. 

The  figure  was  inflated  by  an 
early  Easter,  accompanied  by  the 
traditionally  busy  buying  week 
before  the  Easter  weekend,  says 
the  British  Retail  Consortium. 
Nevertheless,  underlying  growth 
was  still  4.5-5  per  cent,  a  step  up 
from  monthly  average  sales 
growth  of  1  per  cent  ovei  the  pi  e 
vi<  ins  three  mi  tilths. 

The  figures  from  the  BRC 
Retail  Sales  Monitor  confirm  that 
the  healthy  pick-up  in  sales, 
which  began  last  autumn,  may  be 
strengthening. 

In  the  chemist  and  beauty  sec- 
tor, the  demand  for  cough  and 
cold  remedies  in  March  reflected 
the  February  trend,  with  modest 
increases  against  last  year's  peak- 
level,  although  this  situation 
improved  in  the  last  week. 

Recent  promotion  in  the  vita- 
min market  achieved  a  useful 
increase  in  sales,  according  to  the 
BRC.  Pharmacists  reported  buoy- 
ant sales  of  fragrances  and  cos- 
metics helped  by  strong  demand 
for  Mothers'  Day. 


Bio-Health 


•  History  Bio-Health  is  a  small, 
family-owned  company  with  a 
staff  of  lit).  It  has  a  purpose-built 
factory  and  offices  in  Roches- 
ter, Kent,  and  a  recently-opened 
sales  and  marketing  office  in 
Guildford,  Surrey.  The  company 
was  set  up  in  1081,  by  managing 
director  David  Smith,  to  make 
pure,  additive-free  products. 

•  Products  I5io-Ileallh  offers  a 
100  per  cent  additive-free,  UK- 
manufactured  range.  This  in- 
cludes vitamin,  mineral  and 
herbal  supplements  in  two-part 
hard  gelatin  capsules,  which 
have  a  36-month  shelf  life.  (The 
gelatin  is  sourced  from  conti- 
nental Europe.)  The  products 
are  aimed  at  "the  growing  num- 
ber of  people,  especially  chil- 
dren, who  have  allergies  to 
many  of  the  artificial  additives 
used  in  supplements  and  food- 
stuffs", says  June  Cusp,  Bio- 
Health's  marketing  director.  The 
products  are  recommended  by 
the  Hyperactive  Children's  Sup- 
port Group  and  Action  Against 
Allergy. 

•  Court  case  In  November, 
101)2,  Bio-Health  suffered  a  seri- 
ous setback  when  the  BBC  tele- 
vision programme  'Watchdog' 
claimed  that  one  of  its  supple- 
ments   was    "expensive  non- 


COMING  EVENTS 


MONDAY,  APRIL  22 

Swindon  &  District  Branch 
RPSGB 

Wragg  Barn,  near  Highworth, 
7.30  for  S. 00pm,  AGM  and  work- 
ing dinner.  'Retail  pharmacy 
slowly  going  broke'  by  Andrew 
Burr,  member  of  Council. 
TUESDAY,  APRIL  23 
Eastbourne  &  District  Branch, 
RPSGB 

Annual  general  meeting  at  10 
Church  Bailey,  West  ham. 
8.00pm. 

Bath  &  District  Branch,  RPSGB 

Annual  general  meeting  m  the 
annexe  at  Pratt  s  Hotel,  Bath, 
8.30pm. 

WEDNESDAY,  APRIL  24 

Scottish  Borders  Branch, 
RPSGB 

Annual  general  meeting  at  the 
Education  Centre,  Borders  Gen- 
eral Hospital,  7.30pm,  followed 
by  The  pharmacist  and  travel 
medicine'  by  Prichard  Price  of 
Evans  Vaccines  and  a  speaker 
from  Ruchill  Hospital. 
Ayrshire  Branch,  RPSGB 
Annual  general  meeting  at  the 
Piersland  House  Hotel,  Troon, 
8.00pm,  followed  by  whisky  tast- 
ing and  talk  by  Susan  Hodge  of 
Oddbins. 

THURSDAY,  APRIL  25 

Wirral  Branch,  RPSGB 

Annual  general  meeting  at  the 


Postgraduate  Medical  Centre, 
Clatterbridge  Hospital,  7.30  for 
8.00pm. 

Advance  information 

The  Royal  Pharmaceutical 
Society  is  holding  a  two-day  res- 
idential course  on  April  22-24  at 
the  Holiday  Inn,  ( !ambridge,  on 
'Stability  testing  of  pharmaceuti- 
cals', further  details  from  DrJ  A 
Clements.  RPSGB,  tel:  0171  735 
9141,  ext  289. 

The  Bradford  and  Halifax 
Branch.  NPA,  is  holding  its 
annual  general  meeting  on  April 
25,  at  Bankfield  Hotel,  Bingley. 
The  Industrial  Pharmacists 
Group  of  the  Royal  Pharmaceu- 
tical Society  is  holding  a  joint 
one-day  meeting  with  the  Phar- 
maceutical Quality  Group  on 
May  24  at  RPSGB  headquarters, 
1  Lambeth  High  Street,  London 
SE1,  on  'Regulatory  issues  and 
the  manufacture  operation  -  cur- 
rent situation  and  future  out- 
look'. Details  from  1  >r  .1  A 
Clements,  RPSGB,  tel:  0171  735 
9141  ext  289. 

Unichem  will  be  hosting  its  trade 
shows  at  Thorpe  Park  on  June 
16  and  Alton  Towers  on  June 
30.  Four  free  day  passes  are 
available  to  each  account  holder 
from   Cnichem,   tel:    0 1 S 1  301 


COMPANY  IN  FOCUS 


sense".  Despite  sending  out  let- 
ters to  wholesalers  and  retailers 
that  contained  the  results  of  lab- 
oratory tests  vindicating  its 
products,  Bio-Health  saw  sales 
fall  by  around  25  per  cent  in  the 
first  four  weeks  after  the  pro- 
gramme was  broadcast.  Mr 
Smith  took  'Watchdog'  to  court. 
In  August,  1995, 


the  case  came 
to  an  end:  Bio-Health  was 
completely  vindicated  and  was 
awarded  six-figure  damages,  but 
the  battle  had  almost  wiped  the 
company  out. 

#  Recovery  Mr  Smith  re- 
invested the  money  from  the  set- 
tlement in  the  company.  At  the 
beginning  of  the  year,  Ms  Crisp, 
formerly  with  Gerard  House, 
joined  (acquiring  a  51  per  cent 


share  in  the  business)  and  set 
about  giving  Bio  l  leall  h  a 
focused  marketing  plan.  The 
company  is  now  bouncing  back 
with  a  range  of  new  products 
and  is  looking  for  pharmacists  i<  > 
support  the  products  it  offers. 

•  Recent  activity  Bio-Health  is 
launching  a  range  of  15  new 
herbal  products  at  Helfex  later 
this  month.  This  is  supported  bj 
display  material,  window  cards 
and  consumer  leaflets.  It  in 
eludes  echinacea,  ginger  and 
ginkyo  in  Pure-fil  capsules, 
"which  contain  the  active  herb 
and  nothing  else" ,  says  the  com 
parry.  It  is  also  undertaking  a  PR 
and  advertising  campaign  to 
educate  and  inform  its  cus 
turners  about  the  benefits  of  its 
prod  in  Is 

•  Fut  ure  plans  Ms  Crisp  has 
big  plans  for  Bio-Health:  "I 
intend  to  make  it  the  leading 

specialist  supplements  com- 
pany, not  only  in  the  vitamin 
mineral  and  nutritional  supple- 
ments market,  but  in  the  market 
for  pure  herbal  medicines 
exempt  from  licensing.  I  am  con- 
vinced thai  more  consumer 
demand  will  dictate  quality 
products,  less  additives  and  a 
wider  choice  for  self-medica- 
tion. Bio-Health,  from  its  base  in 
'the  garden  of  England',  can  give 
customers  just  what  they  want. 


HealthAid 


VITAMIN  &  MINERAL 
CAPSULES 


HealthA|d 

A  SPECIAL 

COMBINATION  M 

op  NUTRIENTS  Fno  ■ 

HEALTHY  SKIN  W 


Available  at  all  independent  Chemists  and 
Health  hod  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

,JS  16  Ainfree  Road,  Greenford,  Middlesex  UB6  7LA  U.K. 
  Tel:  0181  991  0035  fox;  018!  997  3490 
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Appointments  £25  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £23 P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  Lucy  Reynolds  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge.  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


7^ 


:  ^AOBBSSs 

APPOINTMENTS 


McSWEENEY  PHARMACY  GROUP 
IRELAND 

Pharmacists  required  for  managerial  and  support  positions  in 
Ireland's  most  progressive  pharmacy  group.  You  will  need  a 
professional  attitude,  excellent  communication  skills  and  the  ability 
to  develop  a  community  pharmacy  which  genuinely  cares  for  the 
needs  of  its  patients.  In  return  you  will  enjoy  the  full  support  of  a 
highly  professional  company,  modern,  well  equipped  facilities  and  a 
highly  competitive  salary  plus  a  substantial  tax  free  benefits 
package. 

For  further  information  please  call  00-353-1-8314341/00-353-88- 
537523  or  apply  with  CV  to: 

Personnel  Department,  413  Howth  Road,  Raheny,  Dunlin  5,  Ireland. 


Clayton 


Staffordshire 


Enthusiastic  Pharmacist  Manager  required  for  a  busy  community  pharmacy. 
Must  be  motivated  to  enable  pharmacy  to  develop.  Excellent  surroundings, 
supporting  staff,  salary,  minimum  paperwork.  Newly  registered  welcomed. 

Tel:  R.  Patel  on  01270  212842  (days)  or  0161  428  7289  (eves  after  8pm) 


MILTON  KEYNES 

An  opportunity  has  onsen  for  a  dynamic  and 
(ommemolly  awaie  Pharmacist  to  join  our  friendly, 
progressive  group  os  senior  monoger.  Very  attractive 
remuneralion  package  lor  ihe  right  applicant 
Assistance  with  accommodation  ond/or  relocation  il 
necessary. 

Contort  H.  Modi,  Jardines  (UK)  ttd 
Tsf  01908  506828  or  send  CV  to  63  Dulverton  Drive, 
North  Furiton,  Milton  Keynes,  Bulks  MK4  IEW 


Dispensing  Assistants 


BEXLEY, 
Kent 


THORNTON  HEATH, 


Croydon 

We  are  looking  fur  experienced  dispensers.  One  to 
work  in  Bexley  &  one  in  our  Croydon  branch. 
Excellent  rates  of  pay 
Tel:  0181  942  0311  (day) 
or  0181  764  6308  leves)  for  further  details 


Near  Durham  City 

Enthusiastic  Pharmaust  Manager  required 
for  busy  community  pharmacy  in  pleasant 
area.  Full  supporting  staff.  Five  day  week. 

No  late  nights.  Minimum  paperwork. 
Four  weeks  holiday.  Excellent  salary  and 
bonus  for  right  applicant.  Newly  qualified 
(June  '(Jf>)  considered 
Telephone  (0191)  384  7708  weekdays, 
(0191 )  *8f>  OSbb  after  f>pm  and  weekends. 


West  London 

We  require  a  Pharmacy  Manager  for  an  easily 
managed  pharmacy.  This  position  is  an  ideal 
appointment  for  a  commercially  minded,  newly 
qualified  pharmacist. 
•  Excellent  supporting  staff  •  5  day  working 

week  •  Competitive  salary 
Please  telephone  Mr  Mihir  Thakerar  on  0181 
743  1320  Idaysl  0181  449  7127  leveningsl 


Nottingham 

Pharmacy  Manager/Relief  Manager 
We  require  two  good  pharmacists  to 
join  our  leam.  We  offer  good  working 
environments,  good  supporting  staff 
and  good  remuneration. 
Apply  to  PHARMPLEX 
18-40  Chilwell  Road, 
Beeston,  Nottingham 
Tel:  01 15  925J0.I4  Fax:  0115  922  9631 


LONDON  SE 15 

We  require  an  enthusiastic:  manager  lor  a  pharmacy 
close  to  a  GP  health  centre  You  should  he  keen  on 
patient  counselling  and  professional  development,  but 
also  understand  the  commercial  reality  of  the  NHS 
We  can  offer:  1 4/5  day  week,  alternate  Saturdays 

■  Experienced  stall  dispenser  and  counter  assistant 

■  Support  lor  professional  development 

■  Salary  by  negotiation 

If  you  fit  the  bill,  please  contact  Tony  De  Souza 
Tel:  01634  2.12079  (day)  or  0973  703120  (evenings) 


SALES  REPRESENTATIVES 

Pharmaceutical  Wholesaler 

Representatives  on  National  basis  are  required  to  be  responsible 
for  developing  the  customers  base  and  sales  for  our  client. 
You  will  have  experience  in  both  the  retail  and  wholesale 
Pharmacy  Sectors  and  have  a  background  in 
sales  of  Ethical  products. 

An  attractive  salary  plus  incentive  bonus  scheme 
and  company  car. 

Write  with  full  cv  to: 
Pharmacy  Marketing  Services,  6  Southdown  Terrace, 
Steyning,  West  Sussex  BN44  3YJ.  Tel:  01903  814810 


CORNWALL 

If  you  are  interested  in  living  and  walking  in  this 
desirable  area  please  forward  details  ol  your 
requirements.  As  a  small  privately  owned  group  we  will 
be  pleased  to  provide  details  of  immediate  and  fulure 
managerial  prospects  Pharmacists  are  encouraged  and 
expected  to  use  their  own  initiative  in  the  running  of 
each  branch  Regular  salary  review  and/or  commission 
ensure  lhat  success  is  rewarded,  free  health  and  sick 
pay  insurance  and  live  day  week  scheme;  help  with 
temovol  expenses 

Write  to  Williams  Chemists  ttd, 
30  Normandy  Way,  Bodmin,  Cornwall  PI  3  I  I  EX 
Telephone:  01208  72769 


Experienced  O.T.C  chemist  sales 
people  wanted  to  sell  innovative 
skincare  product  on  self-employed 
basis.  All  Areas.  Good  commission 
rates.  Please  apply  in  writing 
enclosing  a  CV.  to: 
Laura  Horner 
Sherwood  Skincare  Limited 
Heathcoat  Building 
Highfield  Science  Park,  University 
Nottingham  NG7  2QJ 


GRAYS  -  ESSEX 

Manager  or  long  term  locum 
required.  Easy  hours.  Good 
supporting  staff  Free  medical 
insurance.  Excellent  prospects. 
Flat  available  if  required. 
Telephone  Kirit  Patel  0860  484999  or 
0181  689  2255  daytime,  01883 
345519  evenings  weekends 


South  East  Essex 

Enthusiastic  Pharmacist  Manager 
required  for  small  expanding  group 
of  pharmacies.  Five  or  five  and  a  half 
day  week.  Minimum  of  paperwork. 
Good  supporting  staff.  Salary 
negotiable. 

Please  call  01708  856627  or  01702 
78758  (days)  or  01702  551219 
(evenings) 


AGENTS 


APOTHECARY  PRODUCTS  LTD 

Agents  required  nationwide 

Excellent  commission  •  A  complete  range  of  dosage  compliance 
aids  &  aids  for  independant  living  •  Totally  dedicated  to  pharmacy 

Write  with  full  CV  to  Personnel  Director,  Mrs  M.  Winstanley, 
51  Westleigh  Lane,  Leigh,  Lanes  WN7  5JE  •  01942  519357 
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LOCUMS 


PROVINCIAL 
LOCUM 

We  have  over  5,000  pharmacists! 
registered  PLUS  experience  of  I 
handling  over  250,000  bookings! 
NATIONWIDE! 

am  service  I 

*  Provided  by  experienced  staff.  I 

*  Locum  bone-fides  checked.  I 

*  A  mobile  &  motivated  locum  pom 

*  NATIONWIDE  COVERAGE.  I 

*  Pharmacist  staff  to  deal  with  ■ 
technical  Issues. 

LEAVE  THE  WORRY  TO  ufl 


PHARMACY 
SERVICES 


NwcmtU 

Edutbwig/t 

Candtff 

London/ 


0121-2330233 
0191-2330506 
0161-766  4013 
0114-2699  937 
0131-229  0900 
01222549174 
01892515963 
01392422244 


BUSINESS  WANTED 


Moss  Chemists  are  a  subsidiary  of  Unichem  PLC,  controlled 
by  Pharmacists  with  a  positive  professional  approach.  We 
are  expanding  rapidly  and  wish  to  hear  of  pharmacies  or 
groups  of  pharmacies  for  sale  throughout  the  U.K.  with  a 
minimum  turnover  of  £500,000. 
Freeholds  purchased.  Please  write  or  telephone: 

_LJ       Mr  M.  C.  Bayly,  Development  Director 

,  Moss  Chemists 

f^S  Fern  Grove,  Feltham, 

Middlesex  TW 1 4  9BD 
Tel  No:  0181  890  9333 


Freeholds  | 

MO; 


CHEMISTS 


COMPUTER  SYSTEMS 


SELF-EMPLOYED  LOCUMS 

*  Are  you  familiar  with  'self-assessment'  rules  starting 
from  April  1996? 

*  Qualified  Accountant  provides  a  full  accountancy/ 
tax  service  for  reasonable  rates. 

Tel:  0181  908  5006 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423)  508172 

We  currently  have  pharmacies  for  sale  in  1 5 
counties  from  Inverness  to  Sussex  and  with 
turnovers  from  £139,000  to  over  £lm. 

To  buy  or  sell  a  quality  pharmacy  contact 
us  now  in  confidence. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

Comfeel  protective  film  40mlxl0, 
Urotainer  sod  chlor,  Trasicor  retard 
160mg  4x28  PI.  878  Temazepam  20mg 
caps  (exp  6/96)  S15.00.  Tel:  0181-946 
0543. 

TRADE  LESS  20%+VAT  -  168  Tran- 
date  lOOmg,  300  Slow  sodium,  200 
Madopar  125mg,  700  Suscard  Buccal 
3mg,  60  Neoral  25mg,  60  Neoral  50g, 
100  Endoxana  50g,  120  Fenbid  caps. 
Tel:  0151-525  1003. 

TRADE  LESS  40%+VAT  -  600x 
Madopar  125mg  caps  PI,  9  Zofraii 
4mg,  130  Centyl  K,  30  Traiicopal,  25 
Surgam  200mg.  Cimetidine  800mg 
30s  atS1.40  net.  Tel:  01708  743341. 

TRADE  LESS  30%+VAT+  POSTAGE 
-  Bronchodil  inhaler  (exp  10/96), 
5x50  Glucostix  (exp  6/96),  80  Aspav 


(exp  12/96),  14  Pepcid  20mg  (exp 
3/96),  16  Coloplast  assura  uro  bags 
2550, 63  Tri-Minulet,  1  Influvac  (6/96), 
25  Voltarol  50mg  supp  (exp  11/96). 
Tel:  01693  830261. 

TRADE  LESS  30%+VAT  -  1x1  km  ys 
trin  5mg  tabs  (exp  5/96),  3  Ecostatin 
150mg  pessaries  (exp  10/96),  1x100 
Tildiem  PI  60mg  tabs  (exp  6/96),  Oru- 
vail  200nig  caps  (exp  7/96),  1x28  Sec- 
tral  400  (exp  1/99),  3x28  Climagest 
2mg  (exp  11/96).  Tel:  0181  994  2447. 

TRADE  LESS  40%+VAT  -  4x10ml 
Hydurin  Leate  (exp  7/96),  3x289  Co- 
Betaloc  SA  (exp  5/96),  50  Anquil  (exp 
2/00),  1x56  Dutonin  200mg  (exp 
3/97),  100  Suscard  Buccal  2mg  (  exp 
7/97),  100  Froben  50mg  (exp  10/97). 
Tel:  01279  422909. 

TRADE  LESS  40%+VAT+POSTAGE  - 
1  Zoladex  LA  (exp  3/97),  2  Metrodin 
150  (exp  9/97),  6  Pergonal  75iu  (exp 
9/96),  20  Nozinan  25mg  (exp  1 1/98), 


WITH 

1 

PACE  jteta 

□JnPMR 

Increase  Profitability 
Enhance  Customer  Car* 
Increase  Staff  Motivation  !■ 

Improve  Communication  19  rrOjeSSlOtlttl 

improve  Efficiency        !■   Dispensing  Systems  for 

Slash  Workloads                ■  /    .     ®  £ 

Provide  Professional  Practice  Image  II  Professional  PharmaClStS 

Increase  Flexibility            II  FOR  DETAILS 

*A  !  AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  941  7011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM 1610,  ALTRINCHAM,  WA14 1AR 


JOHN  RICHARDSON  COMPUTERS 

No  other  labelling  system  can  offer  all  this: 

Endorsing  •  Dr  Stockley  interactions  e  Rapid  labelling 
Nursing  Homes  •  VADIS  e  Stock  control  e  Multi-user 


and  all  on  genuine 
IBM  equipment 

John  Richardson  Computers 

(a  division  of  Taylor  Nelson  AGB  pic) 

FREEPHONE  0500  947116 


10  Hypnovel  lOmg  (exp  2/99),  12 
Maxolon  amp  (exp  10/99)  plus  oth- 
ers. Tel:  01494  520685. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Alfa-D  0.25mcg  100,  Baratol  25mg 
100,  and  many  others.  Trade  less 
30%+P+P  -  Atromid  S.  Bnspar  5mg. 
Tel:  01753  521934. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Convatec  S310  6x10,  S351  3x5,  S239 
1x100,  S208  1x30,  Colodress  plus 
S863  1x30,  Water  for  injection  100ml 
40,  Catheters  -  Pennine  Nelaton  paed 
NC1210/FP/25  6xlO,  NC1214/FP  2x10 
and  many  more.  Tel:  01302  831342. 

TRADE  LESS  50%+VAT+POSTAGE  - 
3x8  Dimetriose  caps  (exp  8/96). 
Tel/Fax:  01273  45:3309. 

TRADE  LESS  30%+VAT  -  3x30  Hollis- 


ter  21 16.  Tel:  01903  40220. 
TRADE  LESS  40%+VAT+POSTAGE  - 

Bard  biocath  2269/16,  Osmolite 
1000ml  (exp  5/96),  Anafranil  50mg. 
Trade  less  30%+VAT+postage  -  Tran- 
siderm-nitro  10,  Pentasa  500mg  SR, 
Tagamet  800mg.  Tel:  01923  825753. 
TRADE  LESS  25%+VAT+POSTAGE  - 
30x28  Prothiaden  75mg.  Tel:  0181-550 
9003. 

TRADE  LESS  30%+VAT  -  9x30  Colo- 
dress  S863,  1x6  Eprex  lOOOiu/O.Sml, 
1x5  Eprex  200087/0.5ml,  1  Metrodin 
HP  75iu,  Crystapen  600mg  inj  x  20, 
289  Eudemine  50mg,  41  Provera 
400mg,  69  Orudis  lOOmg.  Tel:  01443 
772 183. 

TRADE  LESS  25%+ VAT  -  N'omiegon 
75iu  2x10  (exp  2/97).  Trade  less 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


ttrcdidite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 


E  E 

E 

C  C 
I  I 

C 

I 

A  A 

A 

L  L 

L 

KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS(IOOASA) 

1.48 

40% 

GA  135x36  EXPS(IOOASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

2.99 

OE  —  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL-  0181  841  4144  FAX'  0181  841  8^90 


CASH  REGISTERS 


SAFES  —  BUY  DIRECT  —  PRICE  GUNS 
TEC,  CASIO.  SAMSUNG,  FUJITSU,  SHARP,  ELITE 
BEST  POSSIBLE  PRICES  FROM  £99.95  +  VAT 
jg!     REPLACEMENT  LAMPS,  LV  DISPLAY  LIGHTING 

I  MM  EDI  A  TE  DELIVERY 
LOTTERY  CASH  DRAWERS    FORGED  NOTE  DETECTORS 
LO-COST  SHOP  CCTV  -  WASTE  DISPOSAL  UNITS 

ORDERS  FREE  0800  716071 
Enquiries  01872  262228.  Fax:  262248 


G.T.G.B  ELECTRONICS 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


30%  4- VAT  -  Ostomy  Products  Conva- 
tec  S351,  S355,  Pouches  S310,  S261  & 
S871.  Tel:  01224  712900. 

TRADE  LESS  60%+VAT  -  Wholesale 
stock  of  Herbal  &  Homeopathic 
remedies  including  Potters,  Gerard 
House,  New  Era.  Tel:  01473  744733 

TRADE  LESS  20%+ VAT  -  Hair 
colours.  Full  ranges  in  Wella,  Colour 
Confidence,  Colour  Mousse,  Soft 
Colour.  Clairol,  Nice  n  Easy,  Loving 
Care,  Lasting  Colour,  Natural 
Instincts.  L'Oreal,  Recital  Perfor- 
mance, Castings,  Excellence.  Gar- 
nier,  Belle  Colour.  Tel:  01437  762043. 

TRADE  LESS  50%+VAT  -  Cutivate 
cream  15g  (exp  4/96),  Fluarix  vaccine 
(exp  5/96).  Trade  less  30%+VAT  - 
Doloxene  (exp  5/96),  Dermovate  NN 
cream  (exp  7/96)  Tambocor  lOOmg 
(exp  6/99),  Zinnat  250mg  tabs,  plus 
many  more.  Tel:  01305  785236. 

TRADE  LESS  25%+ VAT  -  5  Suprefact 


(exp  8/97),  1  Suprecur  (exp  1/98),  2 
Profasi  10,000  (exp  9/98),  24 
Metrodin  high  purity  75iu  (exp 
10/97).  Tel:  01203  459909. 

TRADE  LESS  25%+VAT+POSTAGE 
3x  100  Zinamide  500mg,  1x30  Manerix 
150mg,  1x100  Megace  4.0mg,  2x56 
Staril  20mg,  3x28  Zestoretic  20mg, 
2x28  Zestoretic  lOmg,  2x30  Coversyl 
4mg,  1x500  Bolvidon  lOmg,  2x60 
Cedocard  retard  20mg,  2x100  Bloca- 
dren  lOmg.  Tel:  0181  903  S502. 

TRADE  LESS  50%+VAT+POSTAGE  - 
5x28  Diamox  SR  (exp  98),  2  Maxitrol 
E  ointment  (exp  5/97),  3  Proctofoam 
HC  (exp  12/97-3/98),  1  Hollister  3603, 
4  Hollister  3543,  1  Hollister  3328  and 
3223.  Tel:  01935  812035. 

TRADE  LESS  30%+VAT+POSTAGE  - 
1x50  Ceporex  tabs  250mg,  2x10 
Myocrisin  iivj  50mg,  2x60  Destolit 
tabs  150mg,  1x5  Zofran  inj  8mg.  Tel:  J 
Patel  01622  717141. 


The  Power 
of  Multiples . . . 
...  the  Privilege 
of  Independence. 


Independent  Pharmacists 
"Profit  from  Professionalism" 

Become  a  member  of  the 
UK's 

fastest  growing  group 
•  JOIN  US  NOW  • 


Wish  to  become  a  member?     NllC&re  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


The  deadline  for  next  weeks  issue 
a  is  Tuesday  23rd  April  at  4pm.  a 
W   Call  Lucy  Reynolds  on  01732  ' 
377222  or  Fax  01732  368210 


TRADE  LESS  30%+VAT+POSTAGE- 

90  Hydergme  1.5ml,  140  Endoxana 
50mg,  45  Epogam  paediatric,  50 
Negram.  Tel:  0181-904  4197. 

TRADE  LESS  30%+VAT+POSTAGE  - 
14  Nolvadex  D  tabs,  36  Orimeten 
250mg  tabs,  120  Algitec  chew  tabs,  33 
Tetrabid-Organon  250mg  caps,  14 
Euglucon  2.5mg  tabs,  13  slow  Trasi- 
cor  160mg,  76  Lentizol  50mg  caps,  54 
Catapres  300nig  tabs  and  many  more. 
Tel:  0181-684  1352. 

TRADE  LESS  40%+ VAT  -  Zofran  8mg 
11  tabs,  Durogesic  100  patches  CD 
requisition,  Cyprostat  50mg  (exp 
10/96),  Lederfen  CP  tabs  300mg, 
Surgam  300mg.  Tel:  01226  383225. 

TRADE  LESS  50%+VAT  -  93  Neuron- 
tin  caps  400mg,  115  Anquil,  195  Con- 


cordin  lOmg,  32  Visken  5mg,  150 
Endoxana  50mg,  200  Niniotop  30mg, 
1 16  Serenace  5mg,  84  Surgam  200mg 
tabs.  Tel:  0121-358  3588. 
TRADE  LESS  35%+VAT+POSTAGE  - 
56  Sectral  200mg  caps  (exp  6/96), 
Orudis  50mg  caps  (5/96),  Provera 
400mg  (exp  9/96),  Trandate  400mg 
tabs  (exp  9/96),  Hygroton  50mg.  Tel: 
0181-672  6116. 

ACCOMMODATION 

COSTA  BLANCA  -  Well  equipped 
apartment,  sea  views,  sandy  beaches, 
all  amenities  close  by,  from  only  £85 
per  week,  everything  included.  Tele- 
phone evenings  only  on  0161-281 
3073. 


EXCESS  STOCK  CAUTION 
Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


■  STOREFITTEKS, 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


WOODSTYLp 

f  *    SHOPFITTING   AND   DESIGN  M 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


TTTT^  VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


AJJ-J 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


5f|0PFITpN<; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


SHOPFITTINGS  FOR  SALE 

One  brown  wooden  chest  of  drawers,  metal  gondolas  and 
wall  bays.  Offers  of  £500+  or  will  split. 

Please  call  01305  785236 


SPECIALISING  IN  THE  DESIGN 
&  SHOPFITTING  FOR  THE 
PHARMACY  TRADE 
FOR  YOUR  INDIVIDUAL  NEEDS 
TEL:  01392  491920 


STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave.  Leicester.  LE4  6QN 
Telephone:  (0116)  266  5299   Facsimile  (0116)  261  0284 
SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 

Comprehensive 
stocktaking  and 
business  transfer 


liber  ot  ihe  Trade  Valu 


mji  m  in 

VSSI  Kl  I)  ( »R«i  \M/  \  1  Ins 


STOCK WANTED 


WANTED 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 

Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

NEW!  Furexel  Horse  Wormer  Paste  -  Avermectin  Broad  Speltrum 
12!*%  Special  Offer  on  20 
PHONE  FOR  DETAILS  0800  387348 

Brian  G.  Spencer  Ltd,  Common  Lane,  Fradley,  Lichfield,  Staffs  WS13  8LQ 


WANTED 


WANTED 

NOMAD  CASSETTES  etc 

Please  call  John  Taylor 

□131  664  224S  •  [Shop] 
0131  663  9339  •  [Home] 
□  131  457  7338  •  [Fax] 
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All  goes  smoothly 
BPSA  charity  night 


Having  your  head  shaved  is  a 
drastic  move  at  the  best  of  times. 
But  when  it's  being  done  by  a  fel- 
low student  who  spent  the  previ- 
ous four  hours  on  a  charily  pub 
crawl,  the  prospect  becomes  a 
bit  more  daunting. 

However,  last  week,  five  British 
Pharmaceutical  Students'  Associ- 
ation 'lads'  threw  caution  to  the 
wind  in  the  name  of  charity  when 
they  put  their  heads  in  the  cap- 
able hands  of  Kofi  Boaten,  a  phar- 
macy student  at  Bradford,  who  is 
also  an  amateur  hairdresser. 

Luckily,  there  were  no  acci- 
dents and,  although  Kofi  had 
abstained  from  drinking  until  the 


deed  was  done,  his  enthusiastic 
clients  found  it  veiy  hard  to  keep 
still.  "If  you  adjust  the  blades 
properly,  it  shouldn't  cut.  It's 
foolproof,"  he  says. 

Shane  Butler  (Aberdeen),  who 
opted  for  a  grade  two  shave,  says 
it  went  very  smoothly.  "We  all  felt, 
quite  safe  because  we  all  know 
where  Kofi  lives!" 

The  charity  night  raised 
around  £525,  5275  of  which  came 
from  pledges  for  the  group  shave. 
The  rest  came  from  the  fancy 
dress  pub  crawl  which  saw  cave- 
men, circus  acts  and  cartoon 
characters  let  loose  on  the 
streets  of  Leicester. 


Pharmacist  to  stand  for  Tories 


A  pharmacist  has  been  adopted 
as  the  Conservative  candidate  for 
the  Norwich  South  constituency. 

Bahir  Khanbhai  will  be  fighting 
a  6,000  Labour  majority  at  the 
next  general  election,  and  would 
be  the  only  Conservative  phar- 
macist MP  if  elected.  His  track 
record  includes  unexpectedly 
pushing  a  Liberal  Democrat  into 
third  place  in  a  Kent  County 
Council  election. 

Since  being  adopted  by  Nor- 
wich South,  he  has  been  working 
as  a  locum  in  the  city,  although  he 


also  runs  an  export  company. 

Defending  the  charge  that  Con- 
servatives have  treated  pharma- 
cists badly,  Mr  Khanbhai  says: 
"The  Conservatives  are  pumping 
a  lot  of  money  into  the  NHS  and 
pharmacists  deserve  to  have  a 
large  slice  of  the  cake. 

"Pharmacists  must  make  sure 
lhal  I  hey  get  into  the  minister's 
team  of  advisers.  It  is  the  only 
way  to  achieve  the  status  that  the 
BMA  has,"  he  says  and  adds  that 
he  will  fight  the  pharmacy  cause 
"tooth  and  nail". 


Felicity  Stephens  (holding  trophy),  a  first  year  student  from  Brighton,  is 
the  winner  of  this  year's  Reckitt  &  Colman  Pharmacy  Student  of  the 
Year  Award,  which  will  see  her  off  to  the  international  Pharmaceutical 
Students'  Federation  Congress  in  the  Czech  Republic  in  August.  She  is 
pictured  with  (left  to  right)  Royal  Pharmaceutical  Society  vice 
president  Ian  Caldwell;  deputy  director  of  the  National  Pharmaceutical 
Association  John  D'Arcy;  British  Pharmaceutical  Students' 
Association  president  Catriona  Johnson;  Reckitt  &  Colman  rep  Mel 
Smith;  and  last  year's  winner,  Abigail  Spencer.  The  two  runners-up 
were  Colin  Dobbs  (Liverpool)  and  Victoria  Henderson  (Aberdeen) 


Joyce  Kearney, 
honorary  life  member 
of  the  British 
Pharmaceutical 
Students'  Association 
and  APS/Berk 
representative, 
congratulates  Jonathan 
Burton  (Cardiff)  for 
winning  the  company's 
annual  competition, 
which  involved  giving 
a  talk  on  her  view  of 
Pharmacy  in  a  New 
Age.  Runners-up  were 
Katy  Moore 

(Nottingham)  and  Dave 
Smith  (Bradford) 


Marathon  motivation 


Calling  all  runners  in  this  year's 
London  Marathon.  Whitehall  Lab- 
oratories would  like  to  hear  from 
you,  as  it  wants  to  give  two  dona- 
tions to  charity  on  behalf  of  the 
first  pharmacist  and  first  phar- 
macy assistant  to  complete  the 
course. 

The  company  is  also  offering 


20  'exclusive'  Centrum  T-shirts 
and  baseball  caps  to  the  first  20 
runners  to  contact  its  representa- 
tive, Philippa  Jones. 

But.  you  must  get  your  skates 
on  (or  should  that  be  running 
shoes?),  as  the  big  race  is  on  Sun- 
day, April  21.  Contact  Ms  Jones 
on  0171  344  1208. 


Pricked  out  by  a  bodkin 


Using  the  traditional  method  of 
pricking  out  a  name  from  a  list 
with  a  bodkin,  the  Queen  has 
appointed  a  pharmacist  as  high 
sheriff  of  West  Glamorgan. 

Robert  Lewis  will  be  Her 
Majesty's  representative  in  legal 
matters  in  the  county  for  the  fol- 
lowing year,  and  will  attend  law 
functions  on  her  behalf.  These 
include  sitting  with  high  court 
judges  and  enlertaining  them 
when  they  visit  West  Glamorgan. 


Mr  Lewis  says  the  high  sheriff 
is  the  oldest  secular  position  in 
England  and  Wales,  a  tradition 
going  back  over  1,000  years.  He  is 
the  head  bailiff  for  the  county, 
but  says  the  day  to  day  work  is 
done  by  the  under-bailiff. 

He  will  still  be  running  his 
wholesale  business,  Dragon 
Drug  Stores,  but  sold  his  phar- 
macy in  Killay,  Swansea,  after 
being  nominated  for  high  sher  iff 
three  year  s  ago. 


Pictured  after  the  inauguration  at  West  Glamorgan  County  Hall, 
Swansea,  are  (from  left):  Robert  Lewis  being  greeted  by  the  lord 
lieutenant  of  West  Glamorgan,  Robert  Hastie;  outgoing  high  sheriff 
John  McLean;  leader  of  West  Glamorgan  County  Council  Colin 
Gawley;  and  high  court  judge  Justice  McKinnan 
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THE  LITTLE  YELLOW  BOX 
THAT'S  A  GREAT  g|Q  HELP 


ANADIN*  reinforces  its  leadership  with  its  highest  ever  brand  share 

of  18.4%  in  the  analgesics  market* 


'Trade  Mark 


tSource:  Inloscan 


Product  Information:  Anadin  Extra  Presentation:  Tablet  lor  oral  administration  Each  lablel  conlarns  Aspirin  Ph  Eur  300  mg.  Paracetamol  Ph  Eur  200  mg.  Cafleine  Ph  Eui  45  mg   Uses:  For  the  symptomatic  treatment  ol  mild  lo  moderate  pain  in 

loothache.  soie  Ihroal.  period  pains  Symptomatic  reliel  ol  sprains,  strains,  rheumalic  pain,  sciatica,  lumbago  librositis,  muscular  aches  and  pains,  |oml  swelling  and  stillness,  influenza,  levenshness  and  feverish  colds  Dosage:  Adulls,  Ihe  elderly  and  young  persons  over  12  years  fwo  tablets 
every  4  hours  lo  a  maximum  ol  8  tablets  in  24  hours  Not  lor  children  under  12  wilhoul  medical  supervision  Contraindications:  Peptic  ulceration  and  Ihose  with  a  history  ol  peptic  ulceration,  haemophilia,  concunenl  anti-coagulant  therapy,  hypersensitivity  to  aspirin  or 
paracetamol,  children  under  12  years  and  when  breast  leedmg  because  ol  possible  risk  ol  Reyes  Syndrome  Interactions:  May  potentiate  Ihe  effects  ol  oral  anlicoagutenls.  heparin,  metoclopramide,  oral  hypoglycemics  methotrexate  and  phenyfoin  Itransienl)  May  reduce  Ihe  eflecls  ol 
spironolactone  and  pyrazinamide  The  uricosuric  eflecls  ol  probenecid  may  be  reduced  Alcohol  reduces  liver  capacity  lo  deal  with  paracetamol  Chronic  use  enhances  effect  ol  warfarin  Cholestyramine  reduces  absorption  ol  paracetamol  Metoclopramide  and  domperidone  accelerate 
absoiphon  ol  paracetamol  May  rnleiacl  with  chloramphenicol  causing  increased  plasma  levels  Special  Warnings:  This  product  may  provoke  or  worsen  asthma  It  should  be  given  with  care  to  patients  with  impaired  liver  or  kidney  function  and  lo  palients  taking  other  drugs  that  aftecl 
Ihe  liver  Precautions:  Nol  applii  Ible  Side  Effects:  Side  effects  are  mild  and  mteguent.  but  there  is  a  high  incidence  ol  gaslro-inteslinal  inflation  Bronchospasm  and  skin  reactions  may  occur  in  hypersensitive  patients  Isolated  reports  ot  thrombocytopenia  purpura, 
mellfaemoglobinaemia  and  agranulocytosis    Effects  on  ability  to  drive  and  use  machines:  None  staled    Incompatibilities:  None  Use  during  pregnancy  and  lactation:  Not  rec;     mded  Overdosage: 

show  symptoms  alter  laking  Ihis  product  al  Ihe  recommended  dosage  level  Such  persons  should  discontinue  use  whereupon  symptoms  should  subside  Severe  intoxication  trom  heavy  overdosage  is  shown  by  hyperventilation,  lever  restlessness  ketosis.  respiratory  alkalosis, 
i  metabolic  acidosis  and  convulsions  CNS  depression  may  lead  lo  cardiovascular  and  respiratory  failure  Symptoms  ot  paracetamol  overdose  are  pallor,  nausea,  vomifting,  anorexia  and  abdominal  pain  Prompt  treatment  is  essential  in  the  management  ol  paracetamol 
overdose    Pharmaceutical  Precautions:  No  special  precaution   Legal  Category:  Up  lo  25  tablets  -GSL  Over  25  tablets    P      Package  guantities  and  prices  (ei.  VAT):  -  lat 
Product  Licence  No:  PL  0165/5013  Date  of  Preparation:  October  1994  Shelf  Life:  3  years  Whitehall  Laboratories  Limited,  Taplow,  Berkshire  SL6  0PH 
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A  bullseye  for  Bazuka! 

Bazuka  Gel  has  taken  the  verruca/wart 
market  by  storm,  soaring  to  brand  leadership 
within  months  of  its  launch. 

With  its  clinically  proven  prescription 
heritage  Bazuka  offers  simple,  effective 
treatment  for  verrucas,  warts,  corns  and 
calluses.  It  dries  to  form  a  unique,  water- 
resistant  protective  barrier  designed  to 
help  inhibit  the  spread  of  the  verruca/wart 
infection,  without  the  need  for  plasters. 

And  with  continued  heavyweight  national 
press,  radio  and  TV  support,  Bazuka  sales 
will  go  from  strength  to  strength.  Be  sure 
to  keep  up  with  demand! 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 


X 


I  Uniquely  formulated,  clinically  proven  treatment 
I  Dries  to  form  a  water-resistant,  protective  barrier 
I  Designed  to  inhibit  spread  of  the  verruca/wart  infection 
I  No  plasters  necessary  ■  Simple,  once-daily  application 


bazuka; 

for  the  treatment  ot  verrucas,  warts,  corns  and  cal 

Complete  treatment  kit  with  special 


Ibazuk#Ge, 
for  the  treatment  ot  venucas,  warts,  corns  and  calluses 
,  —  i  „  fpl 


salicylic  acid,  lactic  acid 


FORMS  A  WATER-RESISTANT  BARRIER  -  NO  NEED  FOR  PLASTERS 

BAZUKA  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd .  Hitchm.  SG"  7QR,  UK  Distributed  by  DDD  Ltd .  94  Rickmanswortb  Road.  Watford.  Herts,  WDI  7JJ.  UK  Active  Ingredients: 
Salicylic  Acid  BP  12  0%  w/w.  Lactic  Acid  BP  4  0%  w/w  Also  contains  Camphoi  BP,  Pyroxylin  BP.  Ethanol  (96%|  BP.  Ethyl  Acetate  Indications:  For  the  treatment  ot  verrucas,  warts,  corns  and  calluses 
Directions  for  adults,  including  the  elderly,  and  children:  Apply  one  or  two  drops  to  the  lesion  and  allow  to  dry  to  form  a  small  white  patch  The  following  day.  carefully  peel  or  pick  off  the  dried  patch, 
and  apply  fresh  gel  Once  every  week,  before  applying  fresh  gel,  gently  rub  the  treated  surface  with  the  emery  board  provided  Continue  treatment  until  the  condition  has  resolved  This  may  take  up  to  12 
weeks  for  certain  verrucas  and  warts  Contra-indications:  Not  lo  be  used  on  the  face  or  anogenital  regions,  or  by  diabetics  oi  individuals  with  poor  blood  circulation  Not  to  be  used  on  moles,  birth  maiks, 
hairy  warts,  or  any  other  lesion  for  which  the  gel  is  not  indicated  Not  to  be  used  in  cases  of  sensitivity  to  any  ot  the  ingredients  Precautions  and  Warnings:  Keep  away  trom  the  eyes,  mucous  membrane 
and  Irom  cuts  and  graces  Avoid  spreading  onto  surrounding  normal  skin  Do  not  use  excessively  Some  mild,  transient  nutation  may  be  expected,  but  in  cases  ot  more  severe  irritation,  tieatment  should  be 
discontinued  Avoid  inhaling  vapour,  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  othei  materials  as  it  may  cause  damage  Keep  all  medicines  out  ot  the  reach 
ol  children  HIGHLY  FLAMMABLE  Keep  away  from  flames  Store  at  room  temperature  (not  exceeding  25°C),  with  the  cap  replaced  tightly  |F0R  EXTERNAL  USE  ONLY]  legal  Category:  (T]  (PL  0173/01611 
Packs:  5g.  RSP  E4  35  (£3  70  exc  VAT)  5/95 


